1]
ﬁ.
2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR v -
01-16-2003 90092 047 ***150.00
DOCUMENT # P02000064889
1. Entity Name
MADEROS IMPORTS AND DESIGN, INC.
33UUbbLJ
Principal Place of Business Mailing Address
235 SE 5 AVE. 235 SE 5 AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 i -
Buite. Apt. 4, etc. Sulte, Apl. #, ele. [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FE! Number . __ Applied For
Bl - 05557195 Not Applicable
Zip Courniry Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
) ‘ Fee Roquirad
8. _Name and Address of Current Reglstered Agent 7. Name and Addraas of Now Registered Agent
: T ’ Narne )
: = ST T e S e e ey - i -
CATAMAGUA' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
235.8E 5 AVE. :
‘*chBAY BEACH FL 33483
J\: ' . City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing fta registered office or registered agent, or both, in the State of Flarida. 1am famikiar with, and accept
the obiigations Q!‘regi?tefed agent. !
SIGNATURE 2" . - -
2 N SW"“W“WW“W agent and fitls if applicable. (NOTE: Regrstared AQent signatsrs equirnd when raingiating) Vnare
FILE NOWH! FEE IS $150.00 : o
i - 8. Election Campaign Financing $5.00 mav 8o
., _After May 1,2003 Fee will be $550.00 - Trust Fund Contribstion, Added to Feas
Make Chack Payable to' Florida Departmont of State N i
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11 _
TME SW?&"V“E 3—.—1——-\]' Me a \_\_(\!\; T petete TINE ‘ [ Changs [ Actition g
s S NE § adE e 2
STREETADDRESS | 3 3C37, STREET ADORESS §
orsrzr | DELAG EEACK B 334 ¢ 3 v &
e 120 2000 @UE  cathmaGuTme  [m i Dychnas  Cluadian |
smEraress | 2% SE G Mue STREET ADDRESS :
ot |00 iann Vo €2 264%3 Jarse
TTLE A 3 pelete - Ochange  [J Additlor
NAME B L T . .
") smeEraomess | STREET ADDRESS
eny-st-zp e - I A =o-- - ===t .- - P FY
friLe O Detete : O Cange [ Addition
NAME .
STREET ADDAESS STREEF ADORESS :
CITY-ST. 2P CITY-5T-219
nne O Detete TTLE [ Chenge T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2P CITY-ST-ZP
TINE [ Detata TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP )
12. ) hereby certify thatihe information supplied wilh this tiling does not qualify for the exemption stated in Saction 11907;{3)(1), Florida Stalutefs. 1 further centify that the information
e

n
indicated on Ihis report or supplemental report is true ang
of the corporalion or the recesver or trustee empowerld tof
changad, or on an attachment with an address, with Il cfjer like empowared.

pccurate and that my signature shall have the same legal
Bxecute this report as raquired by Chapter 807, Fiorida Stat

ect as il mads under aath: thai | am an officer or director
ules; and that my name appears in Block 10 or Biack 11 it

Of DIRECTOR

- \ L
SIGNATURE: Q0 .’f

Caytime Phane &

13Jp3




