FILED

UNIFORM BUSINESS REPORT (UBR) g ,t f St tam
DOCUMENT #  P01000018348 ecretary ot state
1. Entity Name 02-03-2003 90086 041 ***158.75
FLORIDA MADRID CORPORATION
Principal Place of Business Mailing Address -
3626 HUNTER'S ISLE DRIVE 3826 HUNTER'S ISLE DRIVE 7
ORLANDO FL 32837-5609 ORLANDO FL 32837-5809
S — S— ORI
Suite, Apt. 4. etc. Site. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59-3698981 e Not Applicable
4p Country Zip Country 5. Cer;ificate of Status Desired Eﬁ?z?e ;esqlﬁ?:c:tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e : =
- - e T T T = 2 A - eSS T
»—ALVES-MADWD,’MANA'D@ CARMO Street Address (P.O. Box Number is Not Acceptable)
3826 HUNTER'S ISLE DRIVE -
ORLANDO FL 32837-5803
City FL Zip Code

B. The above named entity submits 1hu; 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 agem

SIGNATURE — :
- . L %igna{ura, typed or printed name nf registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
“FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
Aﬂer May 1 2003 Fes will be $550.00 Trust Fund Copmr?bmion, ° - .?33190“;22: °
Make Check Payable to Florida Department of State i
10. , QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
me - D ) O oeleta TITLE O Change [ Addition
NAME .ALVES MADRID, MARIA DO CARMO NAME
streer aporess | 3826 HUNTER'S ISLE DRIVE SIREET ADDRESS
CITY-ST-71P QORLANDO FL 32837-5809 CITY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O elete TITLE ) Change [ Addition
NAME B _NAME s = ————
STREET ADDRESS STREET ADDRESS
oITY-5T-21P ) CITY-ST-2IP
TE 1 Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-$T-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE [ Delste TILE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-§T-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 reggiver-of trustee empgyvered o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit withian address fwith all Sher like empowered.
SIGNATURE: D 0\-30.03 U1 2343647
Data ~ . Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02}

AV G2ZBLIO



