FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT # “Pooooceqo Lug

1. Entity Name

MADIKERAR

TRoperlies, Tnc

J

05-15-2002 90084 038 ***150.00

' DO NOT WRITE IN THIS SPACE *, |

Z.,EdncipaLE!a-ceof.Businms.,m,. .3._Mailing Address

AN

TPo.Bpox 185

=

Suite, Apt. #, etc.

Suite, Apt. #, etc.f?' 0. %Ox m 5q

DO NOT WRITE N THIS SPACE

City & State . . . City & State . . . 4. FEI Number Applied For
W‘U’\Ml FLOP\!'DH MIﬂml FLOP\!DQ 65'—[[05(1&@ Not Applicable
Zip Country . Zip Courtry - < $8.75 additional
3211 Ui Ted %TnTt‘s R Ui Ted $lites | & Cetifcaleol Siatus Desred [ 3503 0
) < S = ) 7. Name and Address of Current Registered Agent
Name - -
) - . j Jose  Moonsamy
. Do \ NOT WRITE Street Address {P.0. Box Number is Nol Acceptable}
INTH ,S SPACE 2FE Biscayne blod Way # 5¢
L T : City . 7 / Zip Code
| « Miami FL 3303
8. Thae above named entity submits this statement for the purpese of changing its registered office or registéred agent, o both, in the State of Florida.
SIGNAJURE
B Sigrature, typed of prinoed name of registersd agend and ptie 2 applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
) T o ] January 1 - May 1 Fea Is $150.00 |
9. P‘IIS EFXpOfaUE.)ﬂ is eligible to satisfy its intangible After May 1, Fee Is $550.00 10. Etection Campaign Financing ss-oo May Be
ax liling requirement and elects to do so. A LRy . . Ut
~~(See criteria n back) - — ~ — == —~[--—| i Amended UBRIs $681,25 L o Trust Fund Contsibution. Added to Fees
{See criterla on bac ~Make Chack Payabfe to Department of State =
1. QFFICERS AND DIRECTORS - ) o -
LE . i me 1e
e T{)SE mOUMSP\My' ED) NAvE ) e
ReeTaooRess | Po. 0y Box 1844 STREET ADDRESS - . ol e o
ZITY-ST-21P Miami FL ERN CITY-S1-2IP g 4 - _;. Lo ) %
MLE TILE : - i g
AME NAME x - g A R
TREET ADDRESS STREET ADDRESS | R ’
TY-ST. 2P ciry-st.2ip o
IAME NAME -~ ' S ’.’~7-"," PR
TREET ADDRESS STREET ADORESS . L
S5, : - o o e
ATY-ST- 2P CiTy-57-28 . Do NOT WRITE o
me me . ‘ - y .
TREET ADBRESS STREETADDRESS ™ {. LT H Conw e
mY-ST-ZP CY-57-21P : : oW ’
i e T
AME NAME
TREET ADDRESS STREETADDRESS ) . . ‘
MY-ST2P .. -0 - —— - - —_ - ony-sizpe’ = Tl e -
mE TiE .
AME HANE, ‘ s .
TREET ADDRESS STREET ADDRESS |
(TY . 57-21P CITY-ST. 2IP ) . o . o
3. 1 hereby certify that the information supplied with this filing does net qualkify for the exemption stated in Section 119.07(3)i). Florida Stawtes. | 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 i made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or on an
attachment with an address, with all other like em ered, |
. /. . i ) 7 ) . .
SIGNATURE: / Jose Mounsmy 04/29 B2 f3ys |25 8274
SIGNATURE AND TYFED OR MAME OF SIGNING OFFICER OR DIRECTOR / Dare Daytime Phohe #

/



