2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
MADI-USA, INC.

P01000047356

May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90048 027 ***150.00

Principal Place of Business

%020 NE. 8TH AVENUE NO. 11
" MiAM! SHORES FL 33138

Majling Address

9020 N.E. 8TH AVENUE NO. 14
MIAMI SHORES FL 33138

2. Principal Place of Business

| 1814 :NE MIAMI GARDENS

O A

3. Maih’ng Address
1814 NE: MIAMI_GARDEN_S

Swte Apt #, etc

LiTE s

Sune Apt #, etc - . - DO NOT WRITE IN THIS SPACE

. -l = _‘_vT‘ T [ =
City & State City & State 4. FEI Number Applied For
N. MIAMI, FL N. MIAMI, FL 65-1109841 Not Applicable §
‘ t i Count i i
35179 Gountry Zga 31179 o 5. Certficate of Status Desired [ l§e§a;’esq Additional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
BAHTHE' ENRIQUE O Street Address {P.O. Box Number is Not Acceptable}
9020 N.E. 8TH AVENUE NO. 11 ‘
MIAMI SHORES FL 33138
-
City FL 2ip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Taix filing reqiirement afd efects o de s6.

- $5.00 May'Be -
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State ‘;
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D ] pelete TILE D ‘ Change  [] Addition § ]
NAME BARTHE, ENRIQUE NAME BARTHE, ENRIQUE 2 !
sTaeeT Anbess (9020 NLE. 8TH AVENUE NO. 1-1 SWITADES | 2000 NE 135th ST, apT 1004 3
crv-st-ze | MIAMI SHORES FL 33138 av-sr-2e. N. MIAMI, FL 331 1 ﬁ i
TITLE [ Delete TILE [] Change (] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IF CITY-ST-2IP
TIFLE [T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
ChY-S81-2If CiTY-ST-2IP
TILE O Delete TITLE ) Oa Gnange [ Addition
NAE NAME e T
STREET ADDRESS STREET ADDRESS : B . oY
_CiTy-sT-21IP CITY-5T-2IP
TILE L [ Detete TITLE {J Change [ Addition
Name NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ryot qualify for the examption stated in Section 113 07(3)(1), Fiorida Statutes. i further certify that the |nformat|0n
indicated on this report or supprememal report is trg and accurgte ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
" - of the corporation or the receiver of a e Mis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if .
changed, or on an attachment with fke dmpowered.
T g
SIGNATURE: QUIRED 4//22/2 305 3¢¢ 9740
JNAME OEFSIGNING OFFICER OR DIRECTOR . Fate Daytime Phone # -




