2003 FOR PROFIT CORPORA iou FILED

UNIFORM BUSINESS REPORT/(UBR) Sgp 02,2003 8:00 am
e

DOCUMENT #  F02000003750 & cretary of State
1. Entity Name
09-02-2003 90184 016 ***550.00
MADAH-COM, INC.
Principal Place of Business Mailing Address
540 INTERSTATE COURT 379 INTERSTATE BLVD.
SARASOTA FL 34240 SARASOTA FL 34240
I — I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number n Applied For
1 1 3145557 Not Applicable
Z'\_p Country Zip - . Country 5. Cerlificate of Status Desired | $8'75 Additional
- = - o=l - - R L VI R ST UU USRS S S D e 2 = _ -.._ -FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGWELL' ALAN G Straet Address; (P.O. Box Number is Not Acceptable)
5165 CEDAR HAMMOCK LN.
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiersd agent.

" CR2ZE034 (4/03)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i ) ' .
g 9. Election C Financin
After September 10, 2008 Fee will be $750.00 st Fna Cembution °g fg,ﬁgo",{.zisae
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CEO : O Delete THLE : [ Change  [] Addition
NAME .| BEN-ARIRE; REUBEN : NAME )
streeT avoress | 540 INTERSTATE COURT - STREET ADORESS" | e .
crv-st-zr | SARASOTA FL 34240 CITY-ST-2IP , o
e P, . 3 Delsts TITLE [ Change [ Addition
NAME AVIDAN, ALAN HAME :
st anoress | 540 INTERSTATE COURT STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34240 CITY-ST-2IP
TILE o : T Obeste Bl i T 7 "[Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-IIP o _
THLE - Ooske - e =T T Ol Change [ Aduition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2ZP
TITLE ’ [ Delate TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS s STREET ADDRESS
CITY-§T-2P : CITY-ST-2IF
e . [ petete TITLE . A o [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

with thys filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ort is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! other like empowered.

SIGNATURE: SIGRAURE REQUIRED

12. | hereby certify that the information suppl|
indicated on this report or supplemental
of the corporation or the recelver or trus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



