2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MADICK DEVELOPERS, INC.

M17360

e

a3

us

Frincipa! Place of Business
06 ALCAZAR AVE

CORAL GABLES FL 33134

Mailing Address

306 ALCAZAR AVENUE

303

CORAL GABLES FL 33134

us§

2. Principal Piace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |

Mar 17, 2003

8:00 am

Secretary of State

03-17-2003 91097 007

ARG

**%150.00

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2549978 Not Applicable
Zi Count Zi Count iti
i Ly P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narme

~ SIMAN; MAURICIO3: ——
906 PALERMO AVE ,
CORAL GABLES FL 33134

4

Strest Address (P.0.'Box Number is Not Acceplable)”

City

FL

Zip Code

¥

SIGNATURE "

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamillar with, and accept
the obligations of registered agent.
I RE

Signatire, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when rinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D . (1 Delee = -f Te [J Change [ Addition _%
NAME SIMAN, MAURICIO J. NAME s
STREET ADORESS | 908 PALERMC AVENUE STREET ADORESS 3
omv-st-zp | CORAL GABLES FL ~ ff orvestze 2
TLE SD O celete_ J| e O Chenge [ Agdition E:c:
HAME SIMAN, SARA L. Y e

STREET ARORESS | 906 PALERMO AVENUE ~~ N STREET ADDAESS

CITY-ST-2P CORAL GABLES FL CITY-5T-2IP

TITLE viD C e e —. O petete JTITLE [JChange [ Addition
WAME FERNANDEZ, CARMEN SIMAN HAME

STREET ADDRESS | 442 ARACON AVENUE STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL CITY-ST-7IP

TITLE vD 7 Delste THLE [J Change [ Addition
NAME SiMAN, MAURICIO V NAME

STREET 400RESS | 908 PALERMO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL o CITY-5T-2IP '

TITLE D /‘Mete TITLE (7] Change (3 Addition

NAME SIMAN, DIEGO L. NAME %-_

STREET AOCRESS | 90B PALERMO AVE stReTAnDREss | (AL H(’]- Mm

LITY-ST-ZIP CORAL GABLES FL CITY-S1-21P

TITLE 3 Delets TITLE [ change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-71P

12. | hereby certify that
indicated on this refort orfsupplem
of the corporation fr the rkceiver offtrustee empowere;
changed, or on afl attaciment wit i

SIGNATUR
r

tai report is true a|

cr like empowereg.

¢ infghmation supplied with this filing does not qualify for the exemption stated in Section 119.07 I
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

zp - Flolog

(3)(i), Florida Statutes. | further certify that the information

. /
L} - 5
MNANWAME OF s:gwﬁs /Fncsn OR DIRECTOR

Date ~

Daytime Phone #

3ov) WYY Xt



