12. | hereby certif hat'the informatig
indicated on this report or SUpR)E
of the corporation or the receivigr or trusiee empowejd tg
changed, or on an attachmentfwith a address withfall g ;

SIGNATURE: __ SWAAURIREYXVAUIRED <03
A %Ng liyﬂwrsnoap?'r?WOmeeomcEnonnmscron Die Daytime Phona #

it my swgnature shall have the same Iegal effect as if mppde under oath; that | am an oﬁlcer or director
d this ’. port as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bmpodeted. :

mental report is true

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am :
DOCUMENT #  POO000002931 ecretary of State
1. Entity Name 04-07-2003 90952 002 ***150.00
THE MADARE GRQUP, INC.
Principal Place of Business Mailing Addrass
17772 SW 23RD STREET % BRIAN LYNN .
MIRAMAR FL 33023 TWQ S UNIVERSITY DR, STE 215
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : M/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 656972276 Not Applicable
Zip Country | ze Country " Desired” -+ ~=$8:75 Additional " *[*"
. T I _5. .Certificate.of. Status-Desired= >~ =[T] Feo Required
~ —§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNN' BRIAN Street Address (P.O. Box Number is Not Acceptable)
2 S UNIVERSITY DRIVE, STE 215
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed nama of regislered agent and title if applicable. {NOTE: Regisisred Agent signature required when rainsiating) DATE
n
F“;“E Nownl FEE |5_3"$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGPORS IN 11
e P 1 oelete TITLE Mmge [ Addition | &
NAME CALVEK, ARECIO F : NAME aalve 7, ﬁﬂ ecsd + S
staeer aooress | P.O. BOX 297211 STREET AODRESS | J 779 7.2 23 S ; ec 3
wv-st-ze | PEMBROKE FL FL 33029 CITY-ST-2IP ”Iﬂ.ﬁ"/fﬁ/e P L 3230489 '-'3
TITLE O delete TITLE [J Change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-21P CITY-ST-2IP
L1 (TS § S P S US S o B L e ettt " [ Change (] Addifion _
NAME ' R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-5T-2IP
TITLE 7] Detete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TTLE ) [1cChange [ Addition
NAME - NAME b
STREET ADDRESS o STREET ADDRESS
CiTY-5T-7P /) CITY-ST-ZiP



