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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 7, 2004

ANTONIO CATAMAGLIA

% MADEROS TRADING, LLC
4280 U.S. HWY 1
ROCKLEDGE, FL 32955

SUBJECT: MADEROS IMPORTS AND DESIGN, INC.
Ref. Number: P02000064889

We have received your document for MADEROS IMPORTS AND DESIGN, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6964.

Irene Albrition
Document Specialist Letter Number: 604A00031449

Thvigsiornn of Clornorations - PO BOY 64297 - Tallahassea Florida 29314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Mﬂ.dﬁws IMJlOtJv s aud Des iﬂn. Inc.

<
DOCUMENT NUMBER: __ ¥ 02.Co0006 4 2O Y
A
)
The enclosed Articles of Dissolution and fee are submitted for filing. 's};f’/ > ((“
. . . _F:U};% ~ O
Pleasc return all correspondence concerning this matter to the following: e =
e %
. : @27, 2
Avbonio (adamaqua 2w
(Name of Person) ‘ I
{(Name of Firm/Company)
4220 thy 4
N (Address)

Yodkiedae , 1. 32955

(City/State/and Zip Code)

For further information concerning this matter, please call:

MM,/%WCM at( Aoy 430 -a44 3

(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: Paid prev {UKSI\{ - attacted lethen .

¥l $35 Filing Fee 0 $43.75 Filing Fec & O $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



ARTICLES*OF DISSOLUTION

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporation submits the following articles
of dissolution:

FIRST: The name of the corporation as wentiy filed with the Department of State:

Madevos Imoo vis ¢ De?m’m L ne.
SECOND:  The document number of the corporation (1f known): POZ 0000(94 ggq

THIRD: The date dissolution was authorized: 2 / ’5/ 2003
Effective date of dissolution if applicable: &2 / ljloo.%

(no rhore than 90 days after dissolution file date)

FOURTH:  Adoption of Dissolution (CHECK ONE)

Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

O Dissolution was approved by of the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled to
voie separately on the plan to dissolve:

The number of votes cast for dissolution was sufficient for approval by

{voling group)

Signed this ‘ O% day of N\GLVQ’\ , JQOOL" .

L4

- =K :
Signature: 7

(By a direclot, president ot other officer ~ if dircctors of offi bets-have not been selected, by an i ncorporator -
if in the hands of a receiver, trustee, or other court appointed fiduciary, by that fiduciary)

A nic Catamanka

(Typed or printed name of person g s.ghmg}

Viesident

(Title of person signing)

ENIE

Filing Fee: 335
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