2001 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # M17360 B May 18, 2001 8:00 am
1. Enty Name Secretary of State

smmwn&%q- L. (ranmar glzdlo Y448y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR "1 Dawe 1 Daytima Phane #

Vit I

CR2E034 (10/00)

MADICK DEVELOPERS, INC. 05-18-2001 91559 005 ***150.00
Principal Place of Business Mailing Address
306 ALCAZAR AVE 06 ALCAZAR AVENUE §US WU L
03 03
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ]
[}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2549978 ' Applied For
Not Applicable
2i i Count iti
i Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name: - —_
SIMAN, MAURICIO .. Stree! Address (P.O. Box Number is Not Acceptable)
I ress (F.L. X LM 2
908 PALERMO AVE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (itle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. Thi ion is eligibl isfy its Intangibl NOW!!! FEE I .00 ) o
" Tariingreuromen anc s o oo, | AtorMAY 1,201 Fepwil peSes000 | 10 EECionCompain Francing - $5.00 ay e
e ’ ' : Trust Fund Caniribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE PD 1 petete THLE : [J Change [ Addition
NAME SIMAN, MAURICIO J. NAME
sTreeT aporess | 906 PALERMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P
TINLE 5D [ petete TITLE [ change [ Addition
NAME SIMAN, SARA L. NAME
smeer aooress | 906 PALERMO AVENUE STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL CITY-57-2IP
e ViD O] elete TLE ) Change [ Addition
" NAE "FERNANDEZ"CARMEN SIMAN— - —— —— fpp—— - |—— — — —— = T ie=
steer a0oress | 442 ARACON AVENUE STREET ADORESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TITLE vD O Delete TITLE [3 Change [ Addition
NAME SIMAN, MAURICIO V NAME
staeeT aporess | 908 PALERMO AVENUE STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL - CiTY-ST-2IP
e D O Delete e O Change [ Addition
NAME SIMAN, DIEGO L. NAME
sTReeT ADDRESS | 906 PALERMO AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE 1 oelete TITLE [J Change (7] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 30 ?



