2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Apr 30, 2003 8:00 am

O LSRR

DOCUMENT #  P02000125832 , /| ecretary of State
1. Entity Name 04-30-2003 90133 030 ***150.00 =
MADEIRA FOREST PRODUCTS, CORP
Principal Place of Business Mailing Address AAUNUVUAY
22368 CAMEQ DR. WEST 22368 CAMEQO DR, WEST
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 2Ma§iing Address | ||||I|I| m "”l H"‘ “"I "”I ||’|| “M "ll' I”“ “I“ m“ ““ \“\
212H DWIAnd SF-|21 2H Nu) oy SE
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
6‘-‘\% 6)-1 L 'POH{'DYD ﬁ)f\ & / 74 _ 3010 w4 Not Applicable
& Country ' Country 5. Cerlificale of Status Desired 0 $8.75 Additional
X069 OS5 &4 N —_ FeoRequired —
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION Strest Address {P.O. Box Number is Not Acceptable)
3929 N. FEDERAL HWY.
POMPANO BCH FL 33064
City Zip Code
. FL
afiging its registered office or registered agent, or both, in lhez;te of Flerida. | am familiar with, and accept
3 {NOTE: Ragisiared Agent signatura required when réinstating) DATE
Atter M NOW!:)! '::EE I? 515 550.00 9. Election Campaign Financing $5.00 May Be
er May 3 Feg e $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD ' (1 Detete TLE Olchange [ Addition | &
NAME DE ARAUJO, EDSON M NAME 2
STREET ADDRESS | 22368 CAMEO DR. WEST STREET ADDRESS 3
eiTy-S7- 2P BOCA RATON FL 33433 CITY-ST-2P LOIJ
o
TILE [ belete TITLE [J Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T - TOelte ThLE T ) . [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Adition
NAME NAME ,
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
12. | hereby certify.that the Information supplied with thi mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg fture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trugtes duired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.
- AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬂ DIRECTOR Date [ /Daytime Phona #




