2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000009545 Secretary of State
1. Entity Name 05-01-2003 90995 042 ***150.00
MADRIGAL EXPRESS, INC.
Principal Place of Business Mailing Address
1789 NW. 22 STREET 1789 N.W. 22 STREET
MIAMI FL 33142 MIAMI FL 33142

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

City & State . City & State 4, FEI Number Applied For
651071544 Not Applicable
zip Country Zip Country 5. Certificate of Status Dasired .| $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered-Agent - e
Name
MADRIGAL, JOSE A Street Adgress (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1465 NW 32ND ST. °
MIAMI FIL 33142
City Zip Code

8. The above Wbmits this st sq of chandynig its registdred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaties of registered agefit. -

SIGNATURE

425 /0%
A7

Signature. typed or printed name of regiStered agent and title if applicabl {NOTE. egisxeraq.kgenl signalture required when rainstating)
X 7
FILE NOW!I! FEE IS $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 4 TrustIFund C;t:'?bution‘ h O f(%gjotowll:ésﬂ °
Make Check Payable to Florida Department of State v/
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete me [ change (] Addition
HAME MADRIGAL, JOSE A ' NAME
‘.
sTReeT aocress | 1485 NW 32ND ST, STREET ADDRESS
omv-st-ze |MIAME FL 33142 CITY-57-2P
TITLE v [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - : - - N _ CITY-ST-2IP
TITLE [ Delete TIILE ~ = - -[Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [Jchange  [J Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ alete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [O change [ Additior.
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-Zip i : CImY-S1-21P

12. [ hereby certify that the information supplied 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 ra shall have the same legal efrect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefl to execyle this regort as 4 by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachﬂn_ty&h—eﬂ addresg, with alother like ed.
bl prsee- 113

Uata Daytime Phone #

SIGNATURE:

3
7

2 |

CR2EQ34 (10/02)



