FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # K701W3;‘9 (6)

1. Corporalion Name

MICHAEL J. MADFIS, INC.

MR GBI

Principal Place of Business Mailing Address
1525 SOUTH ANDREWS AVENUE 1525 § ANDREWS AVE
SUITE 276 STE 2%
FORT LAUDERDALE fL 33315 FT LAUOERDALE FL 33315 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualified
03/03/1989
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] 26 650153113 Not Applicable
Suite, Apt. #, ‘ ite, Apt. #, eic.
—-‘ utte. Apt. ¥, ste Suite, Apt. #. etc 5. Coertificate of Status Desired O %'75 Additional
22 ;] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrrgnt year Intangible
;:I 25 m m Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
?&iﬁ"ﬂﬁ%ﬁ% ROSS & <ome QGO Roeo A. Opperneimee.
. d 82| Street Address (P.O. Box Number is Not Acceptable)} #ZZO
STE. #320 e & - 20l 5 oot Sttt Road 7
MIAMI FL 33169
_jidh.amoad P
City ] v 86| Zip Code
FL 28705

11. Pursuant 1o 1he provisicns of Scctions 607.0502 and 6071508, Florida Stalutes, the ve-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or beth, in the Stala of Florida. Such change was authoriz@ll by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Stglies.

SIGNATURE . e e
Signature, typed ar proled name of registered agent and tile it epphcable {NOTE Registergl Agenl sigralye 1equired when renstaling] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS IN 12 g
TLE W -~ [T DELETE 1ITJLE Nite ereaoeAt T Change ™ [T Addition | &
e MADFIS, MICHAEL J. 2 rondnae)  Madh ® 226 3
sweeranoaess | 157 SE 17TH STREET W avReETADDRESs | LS 2S  moot  Andeped Aex. # 22 g
CITY-5T-2Ip FORT LAUDERDALE FL L (B ,g..a\b 1.4 CITY-5T- 2P - Cavd, FLOCL10A A3NS B
, | Tme S - () O peLere 21 TLE ES0eAC [ TChange [ Adgition |©O
AT MADFIS, JERYL 22 NAME 5
| sweeraoress | 757 SE 17TH STREET J 23 STREET ADDAESS ?g%g (Ys\ggm Ledrood Sor # 226
CITY-51-2IP FORT LAUDERDALE FL saom-si-ze | BoeT  Llaocteadsle, LA 23S
TIME [ oecete 3ATILE L] change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2P 34, CTY-5T-21P
TITLE [T oewete 41TITLE L change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44TITY-5T-21P
S| TmeE L] DELETE 517TI1LE [_] Cnange ] Addition
A - 52 NAME
T | STREET ADORESS 53 STREET ADDRESS
IOfomy-st-zp 54 CITY-ST-2IP
£ e LT peLeTe 6.1 TITLE I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| emv-st-ze s 8.4 CITY-S1-71P
- 14, | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes, | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ar the regaiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ach¥ient with an address.

EANPARE AT )PP jfm F S = .l ﬂﬁ q5‘!'qe5*D&'6




