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ANNUAL REPORT

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

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MADICK DEVELOPERS, INC.

(2)

Frincipal Place of Businoss
306 ALCAZAR AVE

Oglw. GABLES FL 33134
]

Mailing Address
306 ALCAZAR AVENUE
n

CORAL GABLES FL 33134

FILED

Apr 22 1998 8:00am

Secretary of State

A OO

DO NGT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—
21 _ 26] 59-29649978 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
g I P 5. Certificate of Status Desired O $8.75 Addiional
;2-| ;] Fee Required
City & State | Cry & Sate 8. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Fees
Zip Country | Zp Country 8. Thig corporation owes or has paid the curren! year Intangible
24 ;a 29] ;D—I Personal Proparty Tax due June 30, 1 ves [ No
9. Name and Address of Curtrent Registered Agent 10. Name and Address of New Registered Agent
SIMAN, MAURICIO J. 811 Name
908 PM-EHMO AVE 82[ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0507 and 607.1008, Florida Slatutes, the above-narmed corporation submits this statement for the purpose of changing its registerec
office or registered agenl, or hath, inthe Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersad
agent. | am familiar with, and accept ihe chligations ol, Scction 607,0505, Florida Statutes,

SIGNATURE SR o
Signature. typed o pumed name of regsterad agent and Tile 4 appicabic (NONL: Registored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRE CTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I OELETE 11VLE [T Change [ Addition
HAME SIMAN, MAURICIO J. 1.2 NAME
srectaporess | 906 PALERMO AVENUE 1.3 STREET ADDRESS
CITY- 51 2P CORAL GABLES FL 14CITY-51-2P
TMLE sD [T DECETE 21TIME L] Change T Addition
HAME SIMAN, SARA L. 22 NAME
sreeranoness | 906 PALERMO AVENUE 23 STREET ALDRESS
CTy-ST-2 LORAL GABLES FL 2. 4CITY-5T-ZP
TLE VD [T DELETE 34 THLE ") change  [J Addition
NAME FERNANDEZ, CARMEN SIMAN 32 NAME
strecTaporess | 442 ARACON AVENUE 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLESFL 34 GITY-51-2IP
TLE '] [T DELETE 41 TLE [ Change ] Addtion
NAME SIMAN, MAURICIO V 4 2NAME
steeraporess | 906 PALERMO AVENUE 4.3 STREET ADURESS
CITY-5T-2P GORAL GABLES FL 44CITY-ST-2IP
| Tme b L] OELETE 5.1 TITLE [ change  T_J Addition
NAME SIMAN, DIEGO L. 5.2 NAME
staeeT aporess | 906 PALERMO AVE 5.3 SIREET ADORESS
ITY-5T-21P CORAL GABLES FL 5.4CITY-§T-2P
TILE 1 DELETE 8.1 TILE U change T Addition
HAME 62 NAME
STREEY ADORESS 63 STREFT ADDRESS
Cy-S7-21F o 64 CITY-51-2IP
14, | hereby certify that the information supplied with this filing doos nol gualfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on fhis annual reporl or supplemental annual repaort s rue and accurate and that my signalure shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered {o exacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

P L —

, or on an altachmeny with an address,
A Y
¥ -

Je)

- T RS at il o LI E S ™

CR2E034 (10197)



