2070 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457851

1. Entity Name

MADELAINE FINE INFANTS, INC.

Principal Place of Business

270 EAST FLAGLER
MIAMI FL 32131

270 EAST FLAGLER
MIAMI FL 331311302

Mailing Address

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90123 013 ***150.00

MW

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FElNumber Applied For
59-1556030 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— .| _Name
- = Lmame e S e = T T R A T e i
WH“E, OSCAR A" ESQ. Street Address (P.C. Box Number is Nol Acceptable)
200 WHITE BLDG.
MIAMI FL 33131
City Zip Gode

FL

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and tile if applicable.

{NOTE: Ragistered Agent signatura requirgd when rginstating)

DATE

9= This'corporation-is eligible to satisfy-its:Intangible ==
Tax filing requirement and elects to do so.

e = FILE.NOW!IL.FEE 1S.$150.00 ...
After MAY 1, 2000 Fee will be $550.00

-~10-Election Campaign Financing. . _
Trust Fung Contribution.

- _*$5-00-May Bo-- .
Added to Fees

CR2E034 (9/99)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TMLE O change [ Addticn
NAME ROK, MASZA NAME
STREET ADORESS | §039 COLLINS AVE.(931) STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL . CITY-ST1-2IP
TLE 8D O Oelete CTITLE O Change [ Addilion
NAME RESNICK, LYDIA NAME
streeT anoress | 039 COLLINS AVE.(931) STREET ADDRESS
CITY-ST-2IP MIAMI BCH FLL CITY-ST-ZIP
TITLE S [ Delete TITLE [ change [ Addition
nwe_ ) SYMA, RUBENFELD S R = — - S -
streer ADDRESs | 3711 SHERIDAIN AVE ' STREET ADDRESS
CITY-S1-2P MAIMI BCH FL ’ CiTY-ST-2IP
TITLE T 3 elete TITLE O Change [ Addition
NAME MUSKAT, SILVIA NAME
sTREET ADDRESS | 6039 COLLINS AVE (931) STREET AODAESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

SIGNATURE:

changed, or an an attachment with an address, with all othg

4%

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Mmr‘!{n }’ '/27
a4

Date

of the corporaticn or the receiver or trustee empowered 10 execute this rgpgrt as required by ?er 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
1

Daytime Phone #




