- R FILED

. | May 03, 2004 8:00 am
2004 Foﬁﬁﬁﬁifﬂ%%%’;‘?rmr'o" Secretary of State

_03- EEE]
DOCUMENT # P01 000047356 05-03-2004 91054 036 150.00
1. Entity Name
MADI-USA, INC.
Principal Place of Business Mailing Address MIVUYIILY
1814 NE MIAMI GARDENS 1814 NE MIAMI GARDENS o
MIAMI, FL 33179 MIAMI, FL 33179
S S AR R AR
Suite, Apt. #. elc. Suite, Apt. #, elc. 03102004 : Chg-P CR2E034 (10/03) e
City & State City & State 4. FEI Number ] ) Appliad For
65-1109841 Not Applicale
a0 o Gountry Zip Gownlry = | ST Certilicate of Status Desred 1] gi'-zgq-lﬁ;d:;“ma' .
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent )
- . : Narge : — B X ‘——
BARTHEI ENRIQUE O St X;dét}fg/’ Number is N H\@ ' bng Q %
9020 N.E. 8TH AVENUE NO. 1-1 ree resg (P.0). Box Number is Nol Agceplable . :
WTB I K E GG B 2oevS DV

MIAMI SHORES, FL 33138 f‘}( -
cityWﬂ W MM ) BENCH FL | 305‘16[77

8. The above named enlity submits thrissglement fopdhg purpose of changing its registered office Or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist ‘agel R / ‘?
- " - ] det 4 . e/ d .
SIGNATURE = e : ‘/cS y ﬂ4 M
L Sigiature, typecker Grinlgtl name of regrsteted agent and litte it applicatile (NOTE: Hegistered Agent signature required when remnslating) 4 / DATE .
: 7 7 ;
r ’ / ' . . . . :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 07 netete TLE S CJ Changs - [ Additien [ -~~~
MAME BARTHE, ENRIQUE . NAME . .
STREETADDRESS | 210 NE 211 ST., #B6 ' STRELT ADDRESS
CITY-ST-2IP MIAM!, FL 33179 . CITY-ST-2P ,
TTLE [ elere TITLE ] change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-21P ! ‘
e O pelete TILE O Change (T Addition |
. NAME - " - TR NAMES - ——— — CTE
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-§T- 2P
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P »
TITLE {7 velete TIME [[]Change [ Addition
NAME NAME N o ;
STREET ADDRESS STREET ADDRESS R L o )
CITy-57-2IP ' . CITY-ST-2IP ) o T, C B E
T ‘ R 3 Delete THLE 7 [crange . [Jaaciten |
NAME : . NAME e s
STREET ADDRESS . STREET ADDRESS ) . I Wt ;
CITY-S7-2IP A . : CITY-ST- 7P . AR R |
12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infomjat:‘cf'n L o N
indicatad on this report or suppiemental report is and accpralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector . }
af the corporation or the receiver or fruste this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if* : ;
changed, or on an altachment with al empowered. S - - :

SIGNATURE: _X,

i ‘SIGN‘W OF SIGMING OFFICER OFR DIRECTOR Daie Daytme Phgng A
/ /




