..2201 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K98883 Apr 16, 2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Adclress
% MARSHA G. MADORSKY % MARSHA G. MADORSKY
2665 S. BAYSHORE DRIVE. #603 2665 S. BAYSHORE DRIVE. #603 i
s 7o o 00036835
P T AR ARG
< 100 SE 2nd Street
treet
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
4000 4000
Micéwi?alﬁlorida Hf:iit:yngis,’latiflorida & FEINumber 850131636 fooibd "1
Not Applicable
33Zip31 County P 33131 Country 5. Certificate of Status Desifed [ gg';i k':?eddiﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|~ -MADORSKY, MARSHA-G: == ~ - - - ~wooecee

MARSHA G. MADORSKY, ESQ.
2885 SOUTH BAYSHORE DRIVE, SUITE 603 , Sweet Address (B8 B Ind Yireer

MIAMI FL 33133

Suite 4000

City

Miami

FL | *35151

8. The above named entity submits th

registered office or registered agent, or both, in the State ot Florida.

e ] 3- (9-0l

SIGNATURE

. Sigl *yped or printad na ﬁs{ered agent and litia it applicable. {NOTE: Registared Agant sighature reguired when reinstating) DATE

8. This corporation is eligible to satisfy ilg Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add:.ad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Addition

NAME MADORSKY, MARTIN NAME

STREET Ac0RESS | 6401 BLUE LAGOON DR #455 STREET ADDRESS

CITY-5T-21P MIAMI FL 33126 CITY-8T-ZIP )

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-57-2IP

TITLE [ Detete TiTE [ change (O] Addition

NAME RAME

STREET ADDRESS | - =~ == : - S e -~ W-sTReETADDRESS | T T - o - -

CITY-ST-2IF CITY-ST-ZIP

TLE [ Desete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE " [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TTLE [ celete TMe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-$7-21P

13. | hereby certify that the information supplied wilh this fili
indicated on this report or supplemental report is frue a

changed, or on an aitachment with anfadfjre th all ptifeq li ered.

':

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr W ered o pxecpte thigreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

?)jl‘)[dr 50-(50-( )fgj

SIGNATURE ANBIYPED OR PRINTED NAME OF SIGNING OFFICER of DIRECTOR

Date Daytime Fhong #

0158148

CR2E034 (10/00)



