2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am

DOCUMENT #1.02000029833 cretary of State

1. Entity Namo 04-07-2003 90002 016 ****50.00
MADERO 1323, LLC S 09-15-2003 90097 039 ****50.00

o . R
Principal Place of Business ‘ Mailing Address
5558C LAKEWOOD CIRCLE ‘ 5558C LAKEWOOD GIRCLE
MARGATE FL 33063 MARGATE FL 33063
T g o [T v O G
V\
12257 W s25d o | 7357w 27 T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 3 4. FEI Numbgr — Applied For
(ﬂn_, CQ&O\)(VS % &0 L Q@&W@g - ﬂ/ 1P) "Ogo bo ij- Not Applicable
ZIDQD?)&—\ (ﬂ Country . ZiD,%aO’I (ﬂ FOU-“W o 5. Cerllflt_}ilf E:f _Status Def'f?f _—“EL_ ?ese ggq:\lcr:l:;tlonal
6. Name and Address of Curmnt Registered Agent 7 Name and Address of New Reglstered Agent
Name
VINA, GEORGE F
255 ALHAMBRA ClRCLE, STE. 715 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE : IR :
S\gnatu;a typad or primad name af raglstened agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

: ¥ s ] Due By September 24, 2003
9, i = & MANAGING MEMBERS/ MANAGERS 10. AGDITIONS/CHANGES
UTICR - e R : 1 Delete TITLE O charge [ Addition
NAME x*‘ . |EeNESTO" 35 AcToR 1000 HAME
STREET ADDRESS | 42237 AD 255 2 STREET ADDRESS
av-sT® | CoRAL < POL ;\!‘6- [ 7/L 3301 - CITY-5T-7P
TITLE VP. S [ Delete TILE [ change [ Addition
NAME ANA LA A_( ,'fDoF.IMo HAME :
STREETADDRESS | 1 7%% 7] NI W) 5 . STREET ADDRESS
CITY-ST-2P COR AL gP j; N cf.i le, 33 o_f (./‘» ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE ' [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete THTLE " [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/@mpbwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN~ WMUHRE@ 0‘9//2/0/9)

SIGNATURE AND TYPED QR P , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



