2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

DOCUMENT # POO0OO0001606

1. Entity Name

MADISON ADMINISTRATIVE SERVICES CORP.

L

d

Secretary of State

05-10-2001 30115 020 ***150.00

Principa! Place of Business Mailing Address

4395 NW 72 AVE. SLITE 302

MIAMI FL 33166 MIAMI FL 33168

4995 NW 72 AVE. SUITE 202

L -

T .

P S— ———

2. Principal Place of Businass 3. Matling Address

I e

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, ete. Suite, Apt. #, ele.
City & Siata City & State 4, FE! Number Appiied For
$3-0 97177 Not Applicable
Zip Country Zip Country ) . $3.75 Additional
. §. Certificate of Status Desired O Fab Roquired
6, Nameo and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
— R - e Name__ .
TRESPALACIOS, JOSE R JR
Street Address {P.Q. Bax Number is Not Acceplable
1 GROVE ISLE DR APT 408 ! pabie)
COCONUT GROVE FL 33133
City FL Zip Code
8. Tha above named eniity submits this statement for the purpase of changing its rec Isterad office or registered agant, or both, in the State of Floriga.
SIGNATURE
- . Sipnhitura, tyDad OF ONnted NTe of reOIvered Bgent nd 1 i appicai. _, - (NOTE: R Gistd a0 AQSNR FNRNS & Fequired whan /eingaung ) ~ -DATE: . - -
9. This corporation |s eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsi .
y . N paign Financing X
Tax fiing requirement and slecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribylion. ss,, ddaonOlé?e:a
(See criterla on back) Make Check Payable 1o Department of Stale .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ITLE PD O3 Detete me Clcnngs [ Adaiion | B
| e TRESPALACIOS, JOSE R J s z
streen anoress | 1 GROVE ISLE DR APT 408 SIREEY ADDRESS §
omv-st-2» | COCONUT GROVE FL 33139 o512 i
e SO 00 Detete e CICrarge  CJ Adotion | & [
RAME REGO, AMALIA HAME 0
StReeT ADDRESS | 6373 SW 3IRD STREET STREET ADDRESS
cr-st-ze | MIAMI FL 33155 CITY-51. 3P
e O Delete THE O cChange [ Addition
NAME NAME
-~ | seet asoRess |- - STREET ADCRESS - — - - . _
CiTY-S1-2P CITY-$1-2P
TMLE O Delete mE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CiTY-$1-2P
TLE O Detese me T [JChange  [J Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
cy-5t-2p oY-ST-2P
nng O perete FE [ Cenge [ Addiion
HAME * NAME
STREET ADGRESS STREET ADDRESS
CITY-51- 2P CITY-SI-T1P

indicated on
of the corporation or the recelyn
changed, oF on an atach

an address, with all other like empowered.

SIGNATURE:

13. 1 hereby ceriity that the intormation supplied with this tiling doés not quality for tha axemption staled in Section 119.07(3)(i), Florida Statules. | further certily thal the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effaci as ¥ made under cath; that | am an officer or director
& rustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

305 v77-37¢5

L

IR HTE@MEOFSMGMEHOF DIRECTGR

Caytira Phone &

fzs/o1
/ /o




