2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
| 4
: | DOCUMENT # PQ5000087146 Jan 14, 2000 8:00 am
§ 1. Entity Name
© | MADLEE UNIQUE GIFTS, INC. Secretary of State
i 01-14-2000 90046 049 ***150.00
§ .
% Principal Place of Business Mailing Address
’ 6105 SW 135 TERR 6105 SW 135 TERR
MIAMI FL 33156 MIAMI FL. 33156-7164 (VY J D z
[T s G
i
‘ Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: ~ City& State o i " City & State " 4. FEI Number 65"‘%24587 ' }_lﬁ:rplledFor .
f Zip Country Zp Country 5. Certificate of Status Desired | ?g.;gvﬁ:ﬂ:;ﬁonal
) 6. Name and Address of Current hégislered Agenl T | 7. Name and Address of New Registered Agent
b o TEEEsTTTE oTEes = Name o
GRUBER. PETER G Streel-Address (P,O.-Box Numbér is Not Accg;ﬁtéble) -
9100 S DADELAND BLVD STE 910 , R
MIAMI FL 33156 ' '
City FL'"I ‘Zip Code

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

SIGNATURE
Signature, typed or prnted nams of registered agent and title if applicable. {NOTE: Registared Agent signatufe required wheh rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 - 0
81 Trust Fund Contribution. Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State
5 ", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQRS IN 11
TITLE PD [ pelete TITLE [ Change [1°'
e GRUBER, MADELEINE A ' N
{ steerannress | 6105 SW 135 TERR STREET ADDRESS
E CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
g | e vSD O Dekte T CChange -
E NAME LUCAS, LEE NAME
' STREET ADDRESS | 14501 SW 67 AVE STREET ADDRESS
i CITY-ST-ZIP MIAME FL 33158 CITY-5T-ZIP
| meE .. ... Doeee __._JIme — i e s I Change [
NAME NAME
F STREET ADDRESS STREET ADDRESS
i CITY-§1-21P CITY-ST-2IP
f TILE O Delete L O change [ -
E NAME NAME
; STREET ADCRESS STREET ADDRESS
. CITY-5T-21P CITY-ST-2IP
' e 1 Delete TIME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [T Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation erthe receiver or trustee eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 121t
changed, or on aattachment with an adgresk, with all other like empowered.

SIGNATURE: __[_* HAEQUIRED ,/5/@0 (3or GGl &»:«z)
SIGNI-\TUFIEANC’VPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data —)x)r ‘(l = Pm‘_‘%-o-g' g




