2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 382246 Apr 24,2001 8:00 am
" Enty Narre ecretary of State

MADA'N CORPORATION
04-24-2001 90314 001 ***158.75
Principal Place of Business Mailing Address
130 SW. THIRD AVENLE 130 S.W. THIRD AVENUE
DANIA FL 33004 DANIA FL 33004
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1351489 Applied For
Not Applicable
Zip Country Zip ouniry 5. Centificate of Status Desired }@ $8.75 Additional
Fee Required
e —— _—_—.__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"7 | Name — == o p—— —
WEISS' SAMUEL Street Address (P.O. Box Number is Not Acceptable}
130 SW THIRD AVE.
DANIA FL 33004
City FL Zip Code
8. The above named entity s| he purpese of changing its registered office or registered agent, or both, in the State of Flarigga,
_ dqirefof
SIGNATIRE = Fa) ¢ ,
Md name of registerad agent and title if applicable. (N!# E:‘hegMareMgenl signatura requirad when reinstating) DATE
1
. Thi lon is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 . ) ) )
T rasremer ang s 0 da 0. After MAY 1,2001 Fee i bs $550.00 10- Blection Gampaion T nancing $5.00 may 5o
ax filing require e : e ’ - Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TILE : [Jchange [ Addition
NAME WEISS, SAMUEL NAME
STREET ADDRESS | 130 SW 3RD AVE. STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TTLE S 1 Delete TITLE [ crange [ Addition
NAME WEISS, ELAINE BALOFF NAME
STREET ADDRESS | 130 SW 3RD AVE. STREET ADURESS
CITY-ST-ZIP_ - DAN]A FL 33004 CITY-5T-ZIP
TILE T Ooelee =~ f e~ ' : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TIMLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF |
THTLE [ Datate TILE [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additin
NAME . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angathat my name appaars in Block 11 or Block 124

changed, or on an atl; an address, with all other like empowered. /
SIGNATURE: _, -, /19 ¢/ 954-925-0077
Wn TYPED OR PRINTED NAME OF SIGNING OFFICER p‘nﬂk}cron = 7 ] Das Daytime Phane #
- Lt a

“'-
A )—— A% ¥

CR2E034 {10/00)



