. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 546843 ecretary of State

1. Entity Name 04-09-2003 90138 040 ***150.00
MADEIRA MANOR INC.

Principal Place of Business Mailing Address
225-229 MADEIRA 6851 SW. 128 STREET
CORAL GABLES FL 33134 ~maiTL 33156 2 NECKEST
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Suite, Apt. #, ete. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
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&. Name and Address of Current Registered Agant . 5 ) _7. Name and Address of New Registeraed Agent
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onALﬁ;Jo, POLDI co el ﬂ/ £ fjh e : -

Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent sig nature required when reinstating) DATE
Aﬂ::i;i?\;{;éié issv:rﬁlﬂ 5;)51;2 o0 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 -/ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME D O pelete THTLE T Change [ Addition
wmue | ORLANDO, DOMINICK D. NAME
sTHeeT anoress | 6851 SW 128 STREET STREET ADDRESS
crv-st-ap | MIAME FL 33158 CITY-S1-2IP
me 5 |VP ’ O oelzte TTLE O] Change [ Addition
NAME POLDI, ORLANDQ: NAME
STREET ADORESS | 6851 SW 128 ST . STREET ADORESS
CTY-§T-2P MIAMI FL 33155"' ‘ CITY-ST-2P
TmE - S e s e et | E ¢ | = s s e e e 2 (S Change— -] Addition -]
NAME NAME §
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-$T-2IP
TITLE O peletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
TITLE ( ' ] pelete TMLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this rep as requ%apter 7, Florida Slat7s and that my name appears in Block 10 or Block 11 if

changed, or on an attachn:@t w:t/r-qj:L\‘ /{Il ot’% /&e e:; 305 l’/‘% H‘ 74‘?

SIGNATURE: e g

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