2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # F99000001120

1. Entity Name

MADISON PROPERTIES ARUBA EXEMPT CORPORATION

05-05-2003 20116 031 ***150.00

Principal Place of Business
L.G. SMITH BLVD.. 48

ORANJESTAD. ARUBA

Mailing Address
2000 SW 152 ST

SUITE 106
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

AR

City & State City & Stale 4. FEI Number . Applied For
52-2173495 Not Appiicable
Z Count Zi c ' iti
P vntry P ountry 5. Certificate of Status Desired A §g‘ggq l.:&ri:‘;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 registered agent and titla if applicable

(NQTE: Asgistered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . 1D O beete TIMLE O change [ Addition
e © | GESTOR, AGENCIA F NAME

staeer aconess [L.G. SMITH BLVD 48 STREET ADCRESS

orv-sr-ze |, | ORANJESTAD, ARUBA Ciry-S7- 2P

TITLE D . ] Delete TITLE [ change [ Addition
HAME - AWQUITAS, AGENCIA F HAME

street aooress | LG, SMITH BLVD 48 STREET ADDRESS

CITY-ST-21P ORANJESTAD, ARUBA CiTy-S7-2P

TITLE JSPA * - ¢ 7 o == - -}-Dalete - § e ) .- - Change T Addition
NAME SANZ, JOSEPH A NAME

STREET ADDRESS | 9000 SW 152 ST STE 106 STREET ADDRESS

CITY-§T-27 MIAME FL 33157 CITY-ST-2IP

TILE O] pelete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

nit3 ) Dalete TILE (I change ] Addition
NAME eaME ' :

STREET ADCRESS STREET ADDRESS i

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

TITLE 3 Delets TITLE [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlifv_tﬁa'_t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily 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 carporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addi

SIGNATURE:

L

other like empowered.

AT DEGD

(N,

5§ -2 8-8Y00

omw.mr‘br
—

IGNING OFFICER OR DIFECTOR

AScnz 4 ]{3%/03 20

Daytime Phona #

CR2EQ34 (10/02)

AV 01E68920



