2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P01000065668 Secretary of State
1. Entity Name 02-06-2003 90054 043 ***150.00
MADRID APARTMENTS INC. -
Principal Piace of Business Mailing Address
800 N. OCEAN BLVD. 900 N. OCEAN BLVD. LU A Al
#19 #19
B B— O IAD TR ETHITAD A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
30‘“]41662 Not Applicabie
Zp , . _ | Cwy 4 @ _ Counlry . 5. Gerlficaie of Staws Degted [ §g.-'£;5q ‘ﬁgfétional ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, ROSINA J Street Address (P.0O. Box Number is Not Acceptable)
900 N. GCEAN BLVD
#19
POMPANC BEACH FL 33062 City FL [ ZeCose

8. The above named entily subrmits this 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 agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ! L
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O belete TITLE A Change [ Addition
NAME STAGG, RICHARD T NAME B // A /
strerT aooeess | 908 N. OCEAN BLVD. #19 STREET ADDRESS | T 22 /(/ . COcern k. 8
CITY-ST-2IP POMPANG BEACH FL 33062 CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_l_CITY:ST7IP - —— L N CITY-ST-2F
= RIPTEPE——— T [ e e e T p— -

TME - O pefete TILE _— [ Criange ~~(Samation™|—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete TITLE , [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2P CITY-57-21P g
TITLE O Detete TILE g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§7-2IP CiTY-§1-2IP
TMLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certily that the infermation 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ arm an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with a ss, with all other like empowered.

i 4
3 - A )V ) " T . T {7
SIGNATURE: S ZENRZRE Y- FIMRED [36.63 54782 -¥/59
SIGNATURE AND TYPED OR PRINTED NAME OF smﬂmrorﬁ‘;én OR DIRECTOR Date Daytime Phore #




