‘200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390074 Feb 01, 2001 8:00 am
iy Secretary of State

MADISON KAYLA, INC.
02-01-2001 90175 007 ***150.00
Principal Place of Business Mailing Address
107t NE. 79 ST. % HIXSON. MARIN, POWELL & DE SANCTIS, PA
MIAMI FL 33138 16100 NE 16 AVE STE B
us N MIAMI BCH FL 33162
1020 WEEPING WILLOW WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State .| ciyasae _ _ |4 FEINumber  £0-1365336_ . Applied For. .- "‘_-3-;«
[FHOLLYWOOQD ™ FL ™ =7 =7 7 A== e o e e e o = ’59-1‘3 6 N Not Applicable i
i Zip Country . ‘ $8.75 Additional
33%91 g ﬁﬂﬁ%m 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MTEN sTETNMAN
ALLEN STEINMAN C/O SILVER PLUMBING Street Address {P.O. Box Number is Not Acceptable)

1071 NE 79 ST. 1020 WEEPING WILLOW WAY
MIAMI FL 33138

ClY 40LLYWOOD FL | 24519

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.

sianaTURE . M”h’— Hreed 5737/‘“{47\/ il D:: / 2—'5{/0]

Signature, typeg/or ptuad namyf registerad agent and litls if epplicabla. (NOTE: Ragistered Agent signature requirad whan reinstating)
et
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
T T Tax filin'geré\;.;uireﬂentgand'e!ects‘tc:l'dd's'of'9'_""" %ﬁﬁﬁﬂﬁﬁiﬁﬁbﬁgﬁilﬁb’é‘%’s—sﬁf‘oﬁ"";“ 0. $:ecyOQ.Campalgn F_man:;mg |j——-$5.00-May-‘Bea— —
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ netete” TIMLE 5 Bl change [ Addition 8 .
NAME STEINMAN, PAULA NAME STEINMAN, PAULA =N
sTreeT A00RESS | 1071 N.E. 79TH STREET streerAoDRess (1020 WEEPING WILLOW WAY 3
CITY-ST-ZIP MIAMI FL 33138 CITY-S7-2IP HOLLYWOOD, FL 33019 g
TME P [ celete TILE P Kl change [ Addilion &
NAME STEINMAN, ALLEN HAME STEINMAN, ALLEN '
STREET ADDRESS JQ_MI_JE:'_ZQTH S'I_'BEET R _ _[J STREETADDRESS | 1020 WEEPING WILLOW WAY o
CTTSTAT | MIAMITL 33138 T T pemstP | HoLLYWOD. FL 33019 i SRl i
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY;S‘TAP.':IP
TITLE [ celete TILE [ change £ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:X (AKX —  Aeten) Srempal L 1/A)or e tra-rry

iyl\'l‘u E ANJF TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Fi Deytime Fhong #




