2061 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # K31375 Apr 27,2001 8:00 am
e ORATIO ecretary of State
MAIDI CORPORATION 04-27-2001 90363 015 ***150.00
Principal Place of Business Mailing Address
% STEPHEN FREEMAN % STEPHEN FREEMAN ]
520 BRICKELL KEY DR. SUITE 305 520 BRICKELL KEY DR. SUITE 305 B N U 3(} (J 3?
MIAMI FL 33131 MIAMI FE 33131 u *
Suite, Apt. #. etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0104233 Applied For
Not Applicable
Zi Count Zi C It i
° ury P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEPHEN
Street Address {P.0. Box Number is Not Acceptabie
520 BRICKELL KEY DR pravie)
SUITE 305
MIAMI FL 33131
City F I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed namne of reg'stered agen® ard tt'e f applicablo. {NOTE: Reg sterad Agent signature senuired when reinstatiog) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!I FEE 1S $150.00 . . )
Tax fling requirsment and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ Trust Fund Contribution. 0 Added lo Fees
{See criteria on back) O Wiale Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 7 elete TTLE [JChange [ Addition
NAME CASTRO, JANNE RENEE NAME
streer aooress | 520 BRICKELL KEY DR #3056 STREET ADDHESS
CITY-ST-21P MIAMI FL GITv-ST-21P
TITLE S [T Delete e [7 crange [ Aadition
NAME FREEMAN, STEPHEN A. HAME
streeTADDRESS | 520 BRICKELL KEY DR #305 STREFT ADDRESS
CITY-ST-2IP MIAM! FL CIfY-ST-2IP
TITLE [ oelate TISLE [ ]Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIELE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
M1E [T Delete TIELE [J Change ] Aoditon
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Clty-81-2p

13. | hereby cedtify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that 1 am an officer or dircctor

of the corporation or the receiver or trustee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other’liKe empowered.

SICGNATURE- A STEPHEN A. FREEMAN APRIL 18, 2001 305 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR Data

Caytime Plone #

[FIT 158 )

CR2E034 {10/00)



