FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

FILED
May 16 1997 8:00am
Secretary of State

HE g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

P96000031306 (9)

MADONI, INC.
A 0
18080 COLLINS AVE.. T-15 16030 COLUNS AVE., TS
MIAMI BEACH FL 33160 MIAMI BEACH FL S31604817

3. Date Incorporated or Qualified

0471071996

8. Dale of Last Reporl

Emnupll Placo of Busm(zé‘,ﬁ

21]

2a, Mailing Address

26

4. BRI ber

~Qbl0S3%

Applied For
Not Applicable

S‘un«, Apt #,7 ol

Suite, Apt. #, elc.

22| o 7]

$8.75 Additional

. ifi 1 i
5. Certificate of Status Desired O Fee Required

Gy & State

£ I 2]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Feos

kS .. Courlry & Country 8. This corporation has lability for intangible 1ax under s. 189.032,
e 25_[ R 29—| —:—i;] Florida Statutes ves [ wNo
| 5. Name and Address of Current Registered Ageni 10. Namo and Address of New Registered Agent
CHIACCHIARI, ANNA M 81| Name
18000 COLUNS AVE« T-15 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 33180
a3
B4/ City 85| Zip Code

FL

LAY

MR SIS
agent |am fameoar vath, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGHATUHE

v pravisions of Seclons 607 0602 and 67,1508, Fiorida Slalules, he above-named corporation submits his stalemen for 1he purposs of changing s registered
gestered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Famean oificer o director ol tha corporation or the recewvar or trugjee empowered o exacute this re
appears in Biock 12 or Block Y3 if changed. ppron an atta ith an address,

intormalion mdicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effact as f made under oath; that
pon as required by Chapter 607, Flarida Statutes; and that my name

Sigratire tyned or printed nome of re dagant &t 1 it apphiabls INOTE. Registered Agant sigralure required when reinglairg) DATE '
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
&L DP [} DELETE 1ATITLE L] Change [ Addition -3
2t CHIACCHIARI, ANNA M 12 NAME §
s aoneess | 18090 COLLING AVE., T-15 13 STREET ADORESS 8
civ-stoor | MIAMI BEACH FL 33160 TACTY-51 2 &
B [ oecete 71 TIEE [JChange ] Addition |O
b 22 NAME
STRLED Al 25 23 STREFT ADDRESS
CIre-S1- 21 2 4 CITY-ST-2iP
T [T béLete 31TILE 1 Change 1] Addition
(NS 32 NAME
STHEE | ADHIRF S 3.3 STREEY ADDRESS
t o 34 CITY-ST-2P
R [ DELETE At TILE [T Change T Addition
hALE 4.2 NAME
STHEE | AN £, 4.3 STREET ADDRESS
Loy st . 44 §TY -51- TP i
TNE L7 DECETE 51 TITLE | Change [T Addition
hANE 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y- 51210 5.4 CITY-51-7IP
I B T oeLeTe B1TITLE " [Jchange  [J Addition
HAME B.2 NAME :
STREET AIKESS 6.3 STREET ADDRESS
IS IAETET CO S B4 CITY-5T-2IP
14. 1 da hereby cerbly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal the

SIGNATURE: )g .

04l 80t (94 (o5)80- 9085

Dayme Frore 8



