2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

FILED
Apr 21, 2003 8:00 am

ngNUMENT# P95000097739

MADEN INVESTMENT, INC.

ecretary of State

04-21-2003 90355 029 ***158.75

Principal Place of Business Mailing Address

7400 NW 7 STREET 7400 NW 7 STREET
SUITE 109 SUITE 109
MIAM! FL 33126 MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

VRATEG A A

Suite, Apt. #, etc. Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0751306 Mot Applicable
Zi Countr Zi Countr it
P umry P Ly 5. Certificate of Status Desired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C= IS

CASTILLO, ALVARO B
1390 BRICKELL AVE -

SUITE 200
MIAMI FL 33131 '

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad dgent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

. FILE NOW!!! FEE; IS $150.00
@ After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME | JOSE A. ABRAHAM XACUR NAME

STREET ADDRESS | 7400 NW 7TH ST STE 109 STREET ADDRESS

GITY-ST-7IP MIAM! FL 33126 CITY-ST-2IP

TIMLE D [ pelete TITLE [ change [ Acdition
NAME RAUL, ABRAHAM MAFUD NAME

STREET AUDRESS | 7400 NW 7TH ST STE 109 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-St-21p

TOLE v e e - - [oetete . —f mme. . . . . . [JCrange [ Addition
NAME ROSADO CARLOS NAME

STREET ADDRESS | 7400 NW 7 ST., SUITE 109 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27P

TITLE ] Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS . . + | STREET ADDRESS

CITY-8T-21F - N crvesrze

TmEe (J Delete TINLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

12. | hereby cemfy that the information supplied with this f|I|n does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered

changed, or on an attachment with an address, with all oher i

SIGNATURE: SIGNATUR(E

Avid @U RED

\{‘Qlo‘o

(ﬂos\ 269112

SIGNATURE ANDTYPED OR PHINTEDVMEXSIGMG OFFICER OR DIRECTOR

Data Daytime Phone #

DO FUAS

nwv

CR2E034 (10/02)



