2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F9000001120 Aug 08, 2000 8:00 am

1. Entity Name -

MADISON PROPERTIES ARUBA EXEMPT CORPORATION Secretary of State

08-08-2000 90011 019 ***550.00

Principal Place of Business Mailing Address
LG. SMITH BLYD. 48 Wvo.. ®
ORANJESTAD. ARUBA ORANJESTALY Aﬁ%

oo oricn Tnvesiment] NI

MU

2. Principal Plage of Businass 3_Malling Address . ” " II II“ II III "
9000 S W |52 St
Suite, Apt. #, etc. Sg, Apt. E etc. l 0 (Q DO NOT WRITE IN THIS SPACE

City & State ity & Staie M , 4. FE| Number Applied For
‘ P( 5;_ alqaq?g Not Applicable
’ - e —
Zp Couniry Zip ‘ﬁ/ H gn}u? 5. Certificate of Status Desired 0O $8'75 A_.ddltlonal
’ Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SEHVICE COMPANY Street Address {(P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of printed name of reqistared agenl and title if applicable. (NOTE: Regrstered Agent signature requirad when reinstating} DATE
9. This f:.orporaticlJn is eligible to satisfy its Intangible FH.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) M | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE [J Change (] Addition
NAME GESTOR, AGENCIA F NAME
STREET ADDRESS | [ .G. SMITH BLVD 48 STREET ADORESS
onv-s-2P | ORANJESTAD, ARUBA CITY-5T-2IP
TITLE D (7 Delete e [ Change [ Addition
HAME AWQUITAS, AGENCIA F NAME
streeT ADDRESS | LG5, SMITH BLVD 48 STREET ADDRESS

arv 5120 | ORANJESTAD, ARUBA s | Speryar POWER OF ATIENEY

TMMLE [ Delete TILE )Qse. P 1. SAMN ] chahge 1 dition
NAME - NAME OOO.SLU /951 cZ‘T’;,S‘?“e-‘ /hOZ ﬁ-ﬂﬂ |

STREET ADDRESS STREET ADDRESS M' ﬁ’ M I ,:r/b 35[ 5 I7

CITY-ST-2IP GITY-ST-2IP

TiLE 8 Detere T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2IP GITY-§1-2IP

TITLE 7] Delete TITLE O Change (] Addition
NAME NAME

STREET AGDRESS STRECT ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 1 Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Floricta 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 gath; that | am an officer or director
of the corporation or thegreceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attaghment with gap addr sai | other ke empowered.

(A

<. Gop n)atfoo Zos 294 -

1

canrpf —
S 'G NATU R E - SIG;ATU::‘# TYPED OR PW NA?E TWNG QFFICER OR DIRECTOR ¥ Dae

Caytime Phone #

1/

CR2E034 (9/99)



