]

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000067685 ecretary of State
1. Entity Name 04-25-2003 90247 003 ***150.00
MADEIRA BAY INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
88005 OVERSEAS HWY 88005 OVERSEAS HWY T
SUITE 10115 SUITE 10115
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, At # etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 19641 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Cesired [ $8'75 A.dditional
Fee Required

-+ CORAL GABLES FL 33134 City FL | ZoCoce

~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LAW OFFICES OF STEVEN A EDELSTEIN
1200 ANASTASIA AVE
SUITE 388% 1} ] O

.

Z0 JANIARY 2003

SiQnaMed‘Er Muﬁh’ﬂﬁe u!‘egislsrad agen[?n?t'me if applicabla. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
After May 1, 2003 Fee will be $550.00 O ot o e aned - 38,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Dekete e %) ®Tange [ Addition
NAE LAFOND, LUCIEN HAME LAFonD, Luct =M.
street Acoeess | GO 1200 BRICKELL AVE., SUITE 900 STREET ADDRESS 9/ b /200 ANAS A8/ A AU, SOITE 4&49
omv-sr-zp | MUAMI FL 33131 oSt | EPORAL GARLES, FL B3 /BL
TIMLE §TD .. (] Delete TLE S70 Mthange  [J Acdition
o LAFOND, BRIGETTE. G443 77" e LAFND, RAUGITE su7E Yo
stier aookess | /0 1200 BRICKELL AVE., SUITE 800 sweericoness /) /200 ANBS TS A A, SUiT
cr-st-2e  [MIAMIFL 33131 . _ ciTy-S1-2p CDML &, Agcgg ,FL D3/3¢ i
TiTE = = "L Delete ME T T [Jthange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IF
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. I hereby certify that the information supplied with this filing does not gualily for the exemplion staied in Section 119.07(2)(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 of trustee empowgred tg execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block: 11 if

changed, or on an attachment wil -
SIGNATURE: ___S/ C,kﬂ /¥, 2503

SIGNATURE ANDTYPED OyPRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Data Daytima Phone ¥

CR2E034 (10/02)



