2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069373 FILED
1. Entiy Name Mar 21, 2000 8:00 am
AL 1] .
MADINA, INC Secretary of State
03-21-2000 90046 011 ***150.00
Principa) Place of Business Mailing Address
4629 W, IRLO BRONSON MEM HWY 4629 W. IRLO BRONSON MEM HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5320
us us
T s IR AT AT
) Suite, Apl. #, elc. Suite_, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3356438 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fow S Name
GASPERONI, JR. EMILA. | _
' : S . Street Add (P.O. Box Numb Not A tabi
505 WEKIVA SPRlNGS ROAD T ress ox Number is Not Acceptabie)
SUITE 800
LONGWOOD FL 32779 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
Thi L o . . _E m ] L » I _
9. This corporation is sligible to satisty i(s Intangible .~.FILE NOW!II.FEE IS $150.00 . . ....| 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TiTE 0 U7 Detete TILE O change [ Addiion | &
NAME KAHN, BASHIR H NAME g
svREET ADDRESS | 4629 W, IRLO BRONSON MEM HWY STREET AQDRESS §
crv-st-zp | KISSIMMEE FL 34746 CITY-5T-21P E\:‘J
mE D (7 Desste TLE Jchange (3 Addition | ©
mve - |, KAHN, HASEEBA, - NAME
sTReET ADDRESS |- 46529 W. IRLO BRONSON MEM HWY STREET ADSRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS T STREET ADDRESS -
CIY-ST-2IP CITY-ST-7IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§T-2IP - s s . CITY-ST-ZP
-TiLe ol e e crooae DD velter oo RLTTLE O Change  {J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or fne receiver or irustee empowered 1o gugcute this report as reguired by Chapter 807, Florida Stawies; and that my name appears in Block 11 o Block 12§
changed, or on an af dfirgs, withall opferlike empowered.
A/ e il I / '
SIGNATUR / A i B RSYWR. W, KH&A afiplee  Y02-336-{178%
i

INTED NAME OF SIGNING OFFICER OR DIRECTOR Danl Daytme Phone #




