2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000087146

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90026 011 ***150.00

1. Entity ™y
b ond
MADLEE UNIQUE GIFTS, INC.
7
Principal Place of Bdsiness Malling Address
£106 $W 135 TERR #105 SW 135 TERR
MIAMI FL 33158 MIAMI FL 33158

2. Principai Place of Business 3. Malling Address

MR

Buile, Apt. ¥, etc. Suitex, Apt. ¥, e1¢.

DG NOT WRITE IN THIS SPACE

Cly & State City & Stata 4. FEl Number 65"%24 Appliad Far
587 Not Applicable
Zi Zi i
P Country ® Country 8, Cenilicate of Status Desired a $8.75 Addilional
Fes Required
§. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registersd Agent
Name )
' PETER.G . e =t =
=l GAUBER- - -
: Strest Address (P.O. Box Numbaer is Not Acceptabie)
9100 S DADELAND BLVD STE 910
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 registarad agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typed or priated nemae of registwed sgenl and e il appiicable. {NOTE; Rogiatorad Agont Signature requirod when reinstating DATE
9. This corporation js eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requirement and elects to do 80.~ After MAY 1, 2001 Fee will bo $550.00— - ~ | -1°'—$$:‘2&?;::?:6'Tg‘:m‘“9 $5.0%&;:;23&-— 1
(See crilenia on back) Mzke Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Dateta e . Dcwnge [ Addiion | S
NAME GRUBER, MADELEINE A NAME =]
STREEVADDRESS | 6105 SW 135 TERR STREET ADORESS 3
orv-s-20 | MIAMI FL 33158 CIN-ST-7p bt
5 ]
e vsD 3 Delete nE OCrange [ Actiion | &5
NAME LUCAS, LEE NANE )
STREET ADORESS | 14501 SW 67 AVE STREET ADDRESS
CITY-§1-2P MIAM! FL 33158 CohY-51-2P
e ' . O pelete mE O Crange [ Avdition
NAME HAME
— STREET ADDRESS SIREETALAMESS st —=
1. crv-5T-79 - 5. - I CTY-ST-2P~. |~ - -~ o -
L L] pelete e [ Chenge [T Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-S1-2P CrTY-ST-2ip
TTLE [ Delece TILE [ Change . [J Adotlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-ST-21P
TILE O} ceiete TILE Clchange [ Addition
HAME ’ NAME
STREET ADDAESS SIRFE] AGDRESS
CIFY-ST-2P Ciry-5T-21P

of the corporation or the recei

SIGNATURE:

indicated on this teport or supplemental report i5 true an

13. 1 hereby cerlity that the information supplied with this ﬂiing does not qualily for the exemption stated in Section 119.07(3)), Florida Siatutes. ) further certify that the information
accurate and thal my signalure shall have the same lagal effect as if made under cath; that 1 am an officer ar directer
21 of Irusiea empowered {0 executs this repog as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if

changed, or on an artachm f with an address, with all other like empowere




