2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 , Mar 20, 2001 8:00 am
DOCUMENT # 457851 Secretary of State

MADELAINE FINE INFANTS, INC. 03-20-2001 90066 038 ***150.00
Principal Place of Business Mailing Address
270 EAST FLAGLER 270 EAST FLAGLER
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Il\; THIS SPACE
City & State . City & State ‘ 4. FEt Nurmnber 59-1556030 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
© ~ . =67 Name and Address of Current Reglstered‘Agent = -~ ™ -| - — -~ —7-Name and Address of New Registered Agent™™" ™ -~
Name
;%gnﬁhgg%ﬁg' ESG. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for lhe.:purpose of , ..anging its registered office or registered agent, or both, in the State of Florida.

et

SIGNATUREmrme s
. Bighatwre, v o ~rinted name o, " arered gganiand_T-rtLEhnM_ 00l : -\MOTE: Registerad Agenl signature required when reinstating) DATE
® Toxiing easonanond oas odasa | Afor MAY 1,2001 Feewllbessanop | " CheienCaiaon Fiircng " $5.00 aybo -
= ' ! . Trust Fund Contribution. | Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME ROK, MASZA NAME
staeeT aooness | G039 COLLINS AVE.(831) STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST- 2P
TITLE SD [ Detete TITLE [ Change  [] Addition
NAME RESNICK, LYDIA NAME
sTreer AnRss | 6039 COLLINS AVE.(931) . STREET ADDRESS
CITY - ST-2P MIAME BCH FL CITY-ST-ZP -
g T T TS e e T T T T R s T [ e TiLE = ST s T e S M Change [ Addition
NAME SYMA, RUBENFELD NAME
steeT aporess | 3711 SHERIDAIN AVE STREET ADDRESS
CITY-ST-2IP MAIMI BCH FL CITY-ST-2IP
TLE T [ Dekete | B [ crange [ Addition
NAME MUSKAT, SLVIA NAME
steet aporess | 6039 COLLINS AVE (931) STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL oITY-5T-2IP
TITLE [ celete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Deleta THLE L [J Change [ Addition
NAME - RAME
STREET ADDRESS | ' STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the receiver or rustee empowered o 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 attachment with an address, with all other like empowered.

sianaTuRe: oA asza (8o . pdad 3-13-0]

SIGN, E AND TYPED OR P! INING OFFICER OR DIRECTOR V Date Daytime Fhone #

0150840

CR2E034 (10/00)




