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FILE NOW: FILING FEE AFTER

CORPORATICN
ANNUAL REPORT

PROFIT

1998

=

MAY 18T IS $550.00

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

pOCU

1. Corporation Name

MADUNINA CORPORATION

Principal Place of Busingss
B850 WASHINGTON AVE

MENT # P96000064344 (0)

" Maiing Address
155 OCEAN LANE DRVE

FILED

May 11 1998 8:00am

Secretary of State

LT

MIAMI BCH FL 33139 STE 610
us KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
B 08/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
(01] - 26] 65-0683659 Not Applicable
Sulte, Apl. #, alc. Suite. Apt. 4, olc. iti
P - i 5. Certificate of Status Desired O $8‘75 Additional
F;;l o 27} Fes Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
a R . ggJ o Trust Fund Contribution Addad fo Fees
Zip | Counby | Zp Country 8. This corporation owes or has paid the current year intangible
;ﬂ 25} _______ 29] m Personal Proporty Tax due Juna 30. h\fes [ Ne

9. Name and Address of Cur_rg_

Registored Agent

10

. Name and Address of New Registared Agent

T L

NERONI, GIAMPLETRO
155 OCEAN LANE DRIVE
SUITE 408

KEY BISCAYNE FL 33149

81| Nams

82| Siresl Address (P.O. Bax Number is Not Acceptabla)

a3

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 647 0002 and 607.1008, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or batl, in the Slale of [ lorida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE __ . R R -
Sighliture. lyprd o pricted rarne o regpsloroad depeal and Wic f appleabke {MOHTE - Ragistered Agenl sigralure required whon ainstating) DAL
12, O ICE RS AND OIRECI0RS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] oreete IRRTIT; [Vchange [T Addition
NAME NERCNI, GIAMPLETRO 12 HAME
seeTaporess | 1565 OCEAN LN DR #6810 13 STREET ADDRESS
Ciy-ST-2iP KEY BISCAYNE FL o 14 CIY-ST- 2P
TILE | T 29TILE [ Change  [] Acdition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2 o 24 CNY-5T-2F
e LT pecere 31TNLE [ change ] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-S1-7IF o 34.$01Y-81-2IP
WILE [J oeLere A1TITLE ["J Change [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
CiTy-S1-2iP ) . 44 CITY-S1- 2P
TIRLE L] oEete 5.3 TITLE [J Change ] Addttion
NAME 6.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-S1-21P N o ] 54 CITY- §T-20P
TITLE [T bevere 6.1 TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP . ] j sscny-s1-zp_
14, 1hereby certlfy that the informatior i) does nol quality for the axemptjefh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat repor

CIAMATIIDE.

report is true and accurate and 1
mpowered 1o execule 1
1 addross.

t mny signature shall have the same legal effect as if made under oath; that | am an
L reporl as requiped by Chapter 807, Florida Slatutes; and thal my name appears in

CR2E034 (10/97)



