FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 06, 2003 8:00 am

DOCUMENT #  P0O0000001606 Secretary of State
1. Entity Name 02-06-2003 90092 032 ***150.00
MADISON ADMINISTRATIVE SERVICES CORP,
Frincipal Place of Business Mailing Address )
4935 NW 72 AVE. SUITE 302 ' 4995 NW 72 AVE. SUITE 302 ' " &eUU300Y
MIAMI FL 33166 . MIAMI FL 33168 -
S — CARAURBAEARRL A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

‘ 650971747 Not Applicable
Zp Couniry Zp Country S. Certificate of Status Desired O ?Eg'ggqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .

TRESPALACIOS‘ JOSE R JR Street Address (P.Q. Box Number is Not Acceptable)

1 GROVE ISLE DR APT 408 :

COCONUT GROVE FL 33133

4 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE !_S $150.00 9. Election Campaign Finangcing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Malke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete THLE {T1Change  [] Addition
NAME TRESPALACIOS, JOSER J NAME
street anoRess {1 GROVE ISLE DR APT 408 STREET ADDRESS
crv-st-2¢ - |COCONUT GROVE FL 33133 Ciry-S7-2IP
TITLE SD 1 pelete TITLE [ Change  [] Addition
NAME HEGO' AMY NAME
STREET ADDRESS | 6373 SW 33RD STREET STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33155 CITY-ST-2IP
TIMLE o _ . . Doeee _ gmme_ | . . L . - ... - [change [ Audition
NAME v EemEe e | T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Celete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | heredy certify thgt the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. I 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 if made under oath; that | am an officer or director
of the corporanon or the 1 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

an with ail ot ike empowered.

SIGNATURELN <= AASLEE \CENIRED Z/C//DB 24" ¢77- 370«]’/
\TRE )\J TYPED OR Pl\'m‘ren NAQE\OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/02)




