34
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000058142 - Apr 10, 2001 8:00 am
1. Entity Name ‘ ecretai Y Of State
MADEIRA INVESTOR SERVICES, INC. 05932001 90016 021 = =150 00
Principal Placs of Business Mailing Address
1915 BRICKELYL AVE. 1615 BRICKELL AVE.
#CG12 ¥CC12 - - o = -
MIAMI FL 33129 MIAM FL 33129
s S G AT
Suite, Apt. 4, ste. _Suita, Aptdoec. | e DO NOTWRITEWTHISSPACE
Syt s City & State & FE umbg TV (3 - Appited For
(&a ’?7(0 %J -) Cf ,)) Not Applicable
- - - f F—
4 Country &v Coumry 5. Certiicate of Status Desired [ g-gfqg?:;ﬂ""a‘
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
T e et frgg b . Name
?gl'gEBRng E‘W\M Streer Address.(P.O. Box Number is Not Acceptable)
#CC12:
MIAMI FL 33129 - —
ity ip Code
A FL |

8. The above namad entjty} submits this staternent for th

L]
SIGNATURE A b Guuaa

e of changing its registered office or registered agent, or both, in the State of Florida.

LS )

/ Signglli .zypdforpnmeanameofrewsmwmmmmlenspplscam. {NOTE: Ragi Apent zipnalure requied when reinstating DATE
.0, This l/orporationia aligible to satisfy its Intangble -}, -.. . ,_. FILE NOWI .FEE [S $150.00_ L ) e )
- ’ o oy . PR S E e = =10, Election Carnpaign £ : -
Tax filing requirement and slects to do so, After MAY 1, 2001 Fee will bg $550.00 T:;‘ Funda(r;vgmrr?bmi::nﬂlng [ gdi!.e%eok;?;:e
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] O Delete e [ Change  [J Addition | 8B
we | roweno, i M i2ied e ]
STREET Aboress | 1915 BRICKELL. AVE.#CC12 : STREET ADORESS 3
MIAMI FL 33129 omy-st-2 Q
=~ ] etéte- TME Zilwange [ Additon | &
DR NAME ,
e R SR ADORESS, | b,@ @ T,&
CRY-ST-BP
TIELE. . 3 Delete TITLE [Jchange 3 Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-20P CITY-ST-2P
s 3 Delete TILE Dl change [ Aadition
TRAME -~ PN em e NAME
STREET ADDRESS ST - ~ § STREETADDRESS, | . .. .
e B o D
CIFY-S1- 2P GITY-ST-ZP R —— s .. .
TTE O pelete LE [ Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-ZIP CIY-$T-21p
me - - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CiTY-§1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the informatian
indicated on this repon or supplermental repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation o the seceiver or [listee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anachmaﬂt with A1 addrass, with all other {ike em| ed.

snenmuns:}( LA G /o
7

Qdmrunzrﬂco TYPED OR PRINTED NAME OF BIGRING OFFIGER OR DIRECTOR [




