2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)SOO am

b
DOCUMENT #  P93000024048 ecretary of State
MARSHA G. MADORSKY, P.A. 04-01-2002 90026 006 ***150.00
Principal Place of Business . - e " Mailing Address o,
100 SE SECOND STREEI' ’ Y 5 ' ., 100 SE SECOND STRE[-.T ' “ e o ;
STE 4000 : " STE 4000° _ o ' ‘
MIAMI FL 33131 MIAMI FL 33131
- D AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0505 136 Mot Applicable
Zipi Country Zip Country 5, Cerlificate of Status Desired [ fi‘gfq.ﬁféﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . MARSHA G. MADORSKY, ESQ.
MABORSKY, MARSHA G Street Address (P.0. Box Number is Not Acceptable) ~
100 SE SECOND STREET . 2000 South
STE 4000 feo . -
MIAMI FL 33131 oy h T 7o God
ot N Mia -0 008
. L i FL 133133

8. The above named entity submitg tHis ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ MAars iin. 6. Mpadozs po J-2t-0x
rinﬁd name ot registered agent and title if applicable. (NOTE: Registered Agant signalun'a requited when reinstating} DATE
9. 1hff_clprporat|?n is ehtglblg l(: s:?tls:fyc:ls Im‘ang\b\e FILE NOWI!! FEE IS. $150.00 10. Election Campaign Finencing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITLE [ change [ Addition
NAME MADORSKY, MARSHA G NAME
streeT ADgress | 2000 S BAYSHORE DRIVE #41 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2P
TITLE (3 Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE - 3 oelete TITLE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7/P CITY-ST-2ZIP
TITLE [ Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-5T-2P
TMLE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supphe 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 supplementig r port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatmn or the receiver ar sy ered to execute thls repo 1 as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___,  mares fn - MNAQO@S ey z-21-02 _ (3o05) $30 0082

SIGNAﬂ:IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4

1891020

AV

CR2E034 (9/01)



