2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000092410 Mar 05, 2001 8:00 am
tp STVENTS. ING Secretary of State
IN AR | NTS, ’ 03-05-2001 20007 001 ***150.00
Principal Place of Business Mailing Address
2665 S BAYSHORE DR SUITE 603 2000 S. BAYSHORE DR,
MIAMI FL 33133 VILLA #41
MIAM FL 33133
100 SE Second Street 100 SE Second Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4000 Suite 4000
City & State City & State 4. FEl Number Applied For
Miami » Florida Miami » Florida 65-%72371 Not Applicable
Zip Country Zip Country - . $3 75 Additional
. if "
33131 USA 33131 USA 5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] e e imEmR T T e B . 2L L1~ P S U
) " "|Marsha-G. Madorsky =~ T -7 7 B
MADORSKY, MARSHA G Y
Street Address (P.O. Box Number is Not Acceplabla)
2665 S BAYSHORE DR SUITE 603 100 SE Second Street
MIAMI FL 33133 )
Suite 4000
r Gily i e
T Mt FL | 4315t
B. The above named entity subynitd this,st; or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU 2-2¢ 0|
Sighature, type f printed Me)(agistered agant and titte if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Fi .
- - § paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] valeta TITLE [ Change [ Addition
NAME MADORSKY, MARSHA G NAME
STREET ADDRESS | 2000 S. BAYSHORE DR. , VILLA #41 STREET ADDRESS
CIvY-ST-21p M]AM' FL 33133 CITY-8T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -3T-2P CiTY-ST-ZIP
TITLE 3 pelete TALE [ Change [ Addition
NAME - NAME
T STReET ADDRESS | T - - S ol - ~. - -f).STREET ADDRESS . - e o e .
CITY-ST-2IP CITY-ST-2IP
TRLE 3 petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T1-20P
ME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-71P
TIMLE ] Delete TILE O Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infermation
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 oath; that | am an officer or direcior
of the corporation or the iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an atta t with an address, wi like empowered.
SIGNATURE: DiRectorR 2-2%-01 08 -3 30-0050
SIGNATURE AND TYPED WEIINTED NAME OF SIGNING OFFICFH OR ’:nec'ron Dals Daylime Phone #

0156454

CR2E034 (10/00)



