FILED

3

2002 UNIFORM BUSINESS REPORT (UBR)

May 06, 2002 8:00 am;

1. Enility Name P95000053233 Secretal ’f Of State "
MESON MADRID OF BOCA RATON, INC. 05-06-2002 90277 002 ***150.00 )
Principal Piace of Business Mailing Address
309 VIA DE PALMAS P.O. BOX 1947
#90 BOCA RATON FL 33429
BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address “II“II’ "I II'II M“ m"m" "m "m |”|”“|I "III ml”m lII’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0594&]3 Not Applicable
Zip Country ap Country 5. Certificate of Stetus Desired [ $0+7D Additional
Fee Reguired
- 6._Name and Address of Current Reglsiered Agem=————— |22 .7 " Nate hd-Address of New Registerad Agent R
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office or registered ager;t, or both, in the State of Florida.
SIGNATURE : .
Signatuwe, typad or printed name of registered agent and title if applicabe. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
" ; . C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o ii:{‘z: n dag;il{?;uﬁ::ncmg fi;%?o“’iz:sae
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L] Defete TITLE ' [ Change  [] Addition |
NAME LEON, RAYMOND NAME g'
STREET ADDRESS | 6846 VIA REGINA STREET ADDRFSS )
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2tF L!NJ
T o
TIME iy O pelete THLE [ Change  {J Addition | G
e CASTRO, BENNY Nk
STREET ADDRESS | 846 VIA REGINA STREET ADDRESS
| CIPY-ST-2ZF ~BOCA-RATON FL 3333 ~ oo e e [ OST 2R e e e et e U P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-ZIP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2ZIP GITY-81-2IP
TITLE ' [ Delete THLE [ Ghange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing-ees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or gupplemanialrapart i e gfd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grifTe receiver or trustee Scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an R{lachment-witan address, wih all glér like empowered. S—‘c }
TR T %P / 2
SIGNATURE: )\ 2 RS0 AT V2w fog . 22857
g : . TEE1NAHE OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




