FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

ecretary of State

ngNli&AENT # N02000006763 03-27-2003 90065 033 ****g] 25
MADDCGS INCORPORATED
Principal Place of Busl'nass . Mailing Address
1571 SW 191 TERRACE 1570 SW 191 TERRAGE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
T v AR AN MG
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
L5- W455G1) Not Applicable
- 20|ty B ) _f?“rfifymt_ 5. Certiflcate of Staws Desired, .. m‘__:fg.gfqﬁgddiﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
YOUNG"DAWDV_V L’MH‘ - N Street Address (PO Box Number is Not Acceptable) - .
1103 NW 180 AVE .
PEMBROKE PINES FL 33029
City FL Zip Code

8. The ‘above named entity suomits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accent
tha obllganons of registered agent.

o
SIGNATURE
- 4, N slghlur- typad or prntsd name of registered sgant and fitle il applicsb e. (NOTE: Ragistersd Agant Signaturd radrga wihin mnstatng) DATE
o @m : Tom
Tl ; 9. Election Campaign Financing . ““Make Check Payable to
L : FILE Now FEE IS $61.25 Trust Fund Contribution. O fga%qohgism Florida Depanmext of State
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e C0B Woere me cos L O cunge  adiion
RAME G0 Al BERT NAME “aime. Visbal
STREET ADDAESS | 18844 SW 29TH ST —9 STREETADDRESS | 5@R1 Sw (D Qve
orv-sezp | MIRAMAR FL 33029 OV-SRIP |Ghodhwesh Ranches FL 3333 )
TINE [ D O petete e [l change [ Aadition
NAME GONZALEZ, MARIAN HAME
staeer aooRess | 3650 SW 139TH AVE STREET ADDRESS 7
“CmY-Sr-2p - M[RAMAH FL' 7-—-——-' _— s m e e it et [ TV S GTITIP VI T L ¢ e e T A g, ratmrgn . ey, e e s e e
ome (T o Doeiete . g me N o [JChange [ Addition
NAME METALLIDES, ANASTASIOS NAME -
STREETADDRESS | 1571 SW 191 TERRACE STREET ADDRESS
crv-s-z¢ | PEMBROKE PINES FL 33029 ) CITY-5T-2P
TInE O pelee TIE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P )
WILE O pelete TMLE “[OcChange 7] Addifion
NAME . | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TTY-5T-2P
TME 0 belete TLE ‘ O change [ Addition
NAME : ) WAME
STREET ADDRESS ) M sTeET AvpRess
CIY-ST-2IP ‘B cy-st-2p

12 ) hereby certnlg thal the information supplied with this filing does not guallfy for the axemption staled in Section 119. 07[(13)(1) Flgricta Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or Srustee empowered to axecute this report 28 required by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an .7- gsess Ofbs likgrempowered.,

SIGNATURE: __ ,JW/MI QUIRED é// 03 X ISTT7L>

RE ARD TYPED OR PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR /ma Daytima Phono #

CR2E037 (10/02)



