|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

09, 2002 8:00 am
DOCUMENT #  P01000065668 NSeeretary of State

1. Entity Name

MADRID APARTMENTS INC. 05-09-2002 0057 037 ***150.00
Principal Place of Businass Mailing Address

4513 W TRADEWINDS AVE 4513 W TRADEWINDS AVE

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

SRRSO

2. Pringipal Place of Businags 3. Mailing Address
900 M- Oegan Bluo s
Su!ite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
# [q ‘:IC HE_ Applied F
Hy & State City & State _ .. ] 4FE Numtzgg o o pplied For
e QM‘PM 0 ) BEHC'H’ ) Z- v o T °oT ) 30— o0 9(/6 é 2 - Not Applicable
%J Z é 2 ; Countg{g’ﬂ. Zip Country 5. Certificate of Status Desired d gg‘gesq:\i?:éﬁmal
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name ! T
DKE D F o ROSJNH' - P NHRD
MAN » DETLE Streei&jdress (P.0, Box ber is Not Acceptg
4513 W TRADEWINDS AVE oo A). L e LVD .
FT LAUDERDALE FL 33308 _#: / 9 .
Ch Zip Code
forpano Bepcs FL | 2%06 =

8. The above named ensity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE : %JQAQ 6[/ 25: /a 2

Sifhatura” typed or printed nama o@g@lered agent and iitle if applicable. {NOTE: Reagistered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 ’ Trust Fund Contribulion. 0 Add.ed o inés e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VRES IDEAT W netete THLE TPrRE= | DEAT SdGpange [ Aaition
NAME HARRY W ARD NAME 1CHARDT] ST HGR-
SREAESS | Doy A} O CEAN BLvDd H#/9 Y smeeroonss oo M- Qcesrnv B ._é_g D, 7 L9
S-SR TPt P Aenld Re., FL B304 orv-st2p [TFppm B Aox O 6211 /—,_( 33062
TITE [ O elete TITLE f { [J Change [ Addition
NAME NAME
STAEET ADDAESS. | - sz 2w st s e e s eena o OSTREETADDRESS | o L L L e
CiTY-5T-2IP CITY-$T-ZiF
TILE 3 Delete TITLE [T Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an atMyess, with all other \'mkeemmmmd/

SIGNATURE: __ S.{1 & cf/—%/j ‘ 4‘/53/02 ISH 282 £/5°9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnW " Date © Daytime Phone #

S

oy

Cuul™ | | O |

A

CR2E034 (9/01)




