= - [T - —— = — <

FOR PROFIT CORPORATION

FILED
May 27, 2002 8:00 am
————  Secretary of State

05-27-2002 90448 005 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Madison.Ocean Realty Corp.

PoI10o00DS8180a

V(1946

%

DO NOT WRITE IN

v, e

. e e it

“THIS SPACE -

2. Principal Place of Business 3. Mailing Address

4040 Galt Ocean Drive

Suite. Apt. #, etc.

Not 51

160-35 91st Street
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City & State . City & State : 4. FEI Number. 72 | Applied For
Ft. Lauderdale, FL Howard Beach, N.Y. O3 -oH24Th 2 . " [Not Applicable
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8. The above nam Wbmits this statement for the purpose of changing its reefstered office or registered agent, or both, in the State of Florida.
. May 7,2002
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11. QFFICERS AND DIRECTORS
TTLE Anna Russo Pres. =N
NAME . : .@
sieerapbress | 160-35 91st Street g
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