. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 546843 R ety of Gtate™

MADEIRA MANOR INC. 02-05-2002 90100 011 ***150.00
Principal Place of Business Mailing Address

225229 MADEIRA 6851 S.W. 128 STREET

CORAL GABLES FL 33134 MIAMI FL 33156

C " VIR I AR AR

2. Principal Place W%Z- {ﬁ 3. Mailing Addgszmé- 4\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1762898 Not Applicable
Zip R Cour?try Zip .. R qur]“-y .. = |. B..Certificate of Status Desired O ,$8'75 Additional
) Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Pol.Dl S coffpu]” Name
ORLANDO, PAEDE ,
Street Address {P.O. Box Number is Not Acceplable)
6851 S.W. 128 STREET
MIAMI FL 33158

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.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title «f applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE
9. Imsrr,‘prporauqn is elitgm\;} tcln s:?us[fy (;ts intangible Flk‘E !sEOWI!!2 I;EE I?f $150.00 10. Election Campaign Financing $5.00 May Be
axti In.g r.eqmremen and elacts lo da s5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

TIILE D [ Delete
mme . | ORLANDO, DOMINICK D.

staeeT aooness | 6851 SW 128 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33158 CITY- 5T-2IP

,0
NAME -POLE-ORLANDO & P NAME
STREET ADDAESS | 6851 SW 128 ST w 4

CiTY-5T-2IP

STREET ADDRESS
ory-stze | MIAMI FL 33156 . . S
' TITLE [ Change [T Addition

TITLE VP ooAﬁ / 1 Delete ‘ TITLE [ Change T Acdition

TITLE O delete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- ¢ CITY-ST-2IP

TITLE O pelete TILE [JChange (] Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Dalste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floricia Statutes. | further certify that the information
indlicated 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 | arm an officer or direcior
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 attaclhment with an address, with all olher like empowered.

SIGNATURE: Esalsleislos wwananiime / {/ﬂ% 305448 4947

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Py -

CR2E034 (9/01) wa



