FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

DOCUMENT #  P00000047441 Secretary of State .
1. Entity Name 03-31-2003 90134 012 ***150.00 '
MADDALENA, INC.
Principal Place of Business Mailing Address
1290 SW BRIARWOOD DRIVE 1290 SW BRIARWOOD DRIVE
PORT ST. LUCIE FL 34986 PORYT ST. LUCIE FL 34986
2. Principal Place of Business 3. Mailing Address
L0 Sw Btragaocod DR. | /290 S4 Satieid IF.
Suit Apl #, elc. Fz Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Rl ST Lucie
City & State }> Cn?ﬁ 7- : 4. FEI Number Applied For
s Lge C/e Fé 65-1015516 Not Applicable
Zip Country 4 le Cotw " . $8.75 Additionat
"3 ?5—‘ & &' C Q? { ) . ‘S—A 5. Certificate of Status Desired Ol Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant .
T T | Name T T T - s
SPIEGEL & ERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
- 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.
W -
SIGNATURE
‘., v Signaturs, typed or printed name of registered agent and iifle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NDW!" FEE IS $150.00 ]
o . Electi ign Fi i
% fr Mey1,2000 Fo villbo $550.00 e S0 [y $5,00 vy oo
Mal'(e Check PayabEe to Florida Department of State ’
10'.",' * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD [ Delete TITLE [ change  [7] Addition 2‘2
NAME MADDALENA, WIWNE c NAME e
STREET ADDRESS | 1280 SOUTHWEST BRIARWOOD DRIVE STREET ADDRESS 3
arv-s-z2¢ | PORT ST. LUCIE'FL 34986 ciTY-ST-2IP S
o
TITLE [3 Delete TITLE [JChange  [] Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
HAME MAME Ry .
_STREETADDRESS | . . . __ e o e R STREET ADBRESES | R .
CITY-ST-2iP CITY-ST-719
TITLE O pelse TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HTLE [ Delete THLE [7] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered. 1L -8l - 573 ’
‘ N4 S0
SIGNATURE: 22T AR/ I NREDA v [Asmcanst  Janch 29, 2053
SIGNA AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # / |




