u

T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F99000001120

FILED

Apr 24, 2002 8:00 am

é

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report s true an

accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

A0S 2 TR-BUSD

changed, or on an attachrment with an aﬁdr SS,

SIGNATURE:

all other like empowered.

R {6y

SIGNA{UH!

Amvfrplb OR'GRINTED ?-AHE OF smdut OFFICER PR DIRECTOR

Date

Daytime Phona #

1}

1. Sty Nare ecretary of State  »
MADISON PROPERTIES ARUBA EXEMPT CORPORATION 04-24-2002 90403 028 ***150.00
Principal Place of Business Mailing Address
LG. SMITH BLVD.. 48 000 SW 152 8T
ORANJESTAD. ARUBA SUITE 106
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
52-2173495 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) L ) Name o
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registerac agent and titla if applicable. (NOTE: Registered Agent signeature required whan reinstating) DATE
Iy
13
i L e ; "
9. Imsfﬁ%rporatpn is elrtglbls lc‘u sattlstfycljts intangible At F"h'f N??oz I::EE |?"$':e50.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME Ochenge [ Additon | 5
NAME GESTOR, AGENCIA F HAME &
street aooress | L.G. SMITH BLVD 48 STREET ADDRESS §
ore-st-zP | QRANJESTAD, ARUBA CHrY-ST-2Ip i
TITLE b [ petete TITLE [ Change 7 Addition 6
NAME AWQUITAS, AGENCIA F NAME
street aooress | L.G. SMITH BLVD 48 STREET ADDRESS
CITY-S7-21P ORANJESTAD, ARUBA CITY-ST-2IF
TILE SPA O Delete TITLE [l change [ Addition
NAME SANZ, JOSEPH A D I T e U S
=SREEFARORESS | BO00-SW-152 ST STE 106 = S STREET ADDRESS =
CITY-ST-2IP MIAMI FL 33157 GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2iP
TILE 7 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TI7LE [ Detete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



