2002 UNIFORM BUSINESS REPORT (UBR) M 221; I%OE(:)]Z) 8:00
DOCUMENT # P96000031306 Sz:e{retzlry of Siateam

1. Entity Name

MADONI, INC. 05-28-2002 91502 027 ***150.00
Principal Place of Business Mailing Address

18090 COLLING AVE. T-16 1022 NE 204TH LANE

MIAMI BEACH FL 33160 MIAMI FL 379

I AR

2. Principal Place of Business 3. Maiiing Address
(022 NE 204 AANE SANE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
H { A H I ?éOR l 3>7‘df 65 0660538 Not Applicable
fi)i; Country ap Country 5. Certificate of Staius Desired | $8'75 Additional
2 i \3( VS A ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -2 CHIACCHIAR! -ANNAM s e stmsmieasdmm s st = i s (P10, BO% NOTEST 1 Not ACGEpIE0ie) |
1022 NE 204TH LANE
MIAMI FL 33179
City . FL Zip Code

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

SIGNATI/IE
F Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura requireg when reinstating) . DATE
9. $h4’sfcl.orporatpn is eJngle;a th> satlsfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(8ée criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

e DP O Dekre T Py K Change ] Additon | 5

v |CHIACCHIAR], ANNA M we  CHIACCHIARL  ANAHARIA s

STREET A00RESS | 18090 COLLINS AVE., T-15 sreeTaoneess | 1022 NE 3 Ef éf §

crv-stze | MIAMI BEACH FL 33160 omswe  (Mighy o F£. 391 i
1

TiTLE 1 pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P .

TITLE [ Delete TLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stzP | . T giy-sT-2P o —

TITLE O peleta TiTE O Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-§T-21P CITY-S7-2P

TNLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-7IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. ¢ further certify that the infermation
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otper like mpowered.

SIGNATURE: S ;{# D Levs (505) 435041

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimé Phone’

PR R




