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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93849

1. Entity Name

MAKI OF MIAMI, INC.

Principal Place of Business

2000 § BAYSHORE DR #41
MIAMI FL 33133

Mailing Address

X0 SOUTH BAYSHORE DRIVE
VILLA #41

FILED

Apr 14,2001 8:00 am

ecretary of State

04-14-2001 90005 006 ***150.00

us

MIAMI FL 33133

2. Principal Place of Business

100 SE Sécond Street

3. Mailing Address
100 SE Second Street

BTN GR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

[/

Suite 4000

Suite 4000 Suite 4000
City & State City & State 4. FEl Number 65.02 Applied For
Miami, Florida Miami, Florida 85793 Not Applicable
33?;1 Co;r;rz 3321“;1 U(;;);mry 5. Certificate of Status Desired O gge'gg‘ l‘ﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R S EELT = SV S -] Name.. R e R g .
MADORSKY, MARSHA G. Marsha G. Madorsky
2685 SOUTH BAYSHORE DR, ST 60 T
MIAMI FL 33133

City

- {Miami

FL

Zip Code
33131

8. The above named entity subrrpts tHid stal

<]

i

SIGNATURE

}nem for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
_____..——--‘

2-19-0,

Signature, typed ar printeiame of

gistered agant and title il appticable.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOWIi! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Celete TITLE {1 Change [ Addition
NAME MARSHA G. MADORSKY NAME

sTreeT aooress | 2000 SOUTH BAYSHORE DRIVE VILLA #41 STREET ADDRESS

CIY-ST-7p MIAMI FL 33133 CITY-57-21P

TITLE SiD [ Delete TITLE STD [ change  [] Addition
HAME MARTIN MADORSKY NAME MARTIN L. MADORSKY

swReet anoress | 7800 SW 87 AVE., #C-350 SIRECTADDRESS 16101 Blue Lagoon Drive, Suite 455

CITY-ST-2IP MIAMI FL - Crv-s-IP — IMiami, Florida 33126

TIMLE ' O oelste TIMLE ‘ O change [ Addition
SNAME T. T st - L m gt T = = em NAME ™ - . - e s e -

STREET ADDRESS STREET ADDRESS

CITY-§7-1IP CITY-5T-7IP

HE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE ™ delete —I TILE ] Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I hereby certify that the information supplied with thi
indicated on this report or sypplemental report is tr
af the corporation or the recgiver or glistee empo
changed, or on an atiachm

SIGNATURE:

dioe
|

cute this report agfe
ik d.

319 fo)

filing does not qualifty for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

208205 0>

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

0157311

CR2E034 (10/00)



