FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT # PQ6000064344

Corporation Name

MADUNINA CORPORATION

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90143 023 ***150.00

L

(Tr 73N

CRZE034 (11/98)

Principal Place of Business Mailing Address .
BEG-WASHINGTON AVE +5b-OCEAN-HANEDRWE B
MIAM-BEHFE-33130 SIE-610.
-3 KE-BISCAYNE T IITTe . . DO NOT WRITE IN THIS SPACE
[, e ——— 3. Date Incorporated or Qualifed .
8 Bra ol 08/01/1996
2. Principal Place of Business 2a. Mailing Address (.'/0 4. FEI Number Applied For
;I 4"5..( VHlvGres /1 ’ }It ’ m 235 UNpvEAs 7y o 650683659 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete. ) ' $8. iti
—] P 8. Cenifcate of Status Desired O $8.75 Additional
22 27 -Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
;I CO I&ﬂ‘( MIQ‘EEI Fé " m (ﬂﬂ”‘ W & 5 ﬁ“' Frust Fund Contribution o Added to Fees
Zip 33, av Country Zip Chuntry 8. This corporation owes the current year Intangible
;4-] |_2?| ;9“ 33/ )y l—:;;l Personal Property Tax. s ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -~ - P mmy ety
NERON!-GIAMRLETRO PETER  BraneH rv v,
155-OEEAN LANEBRIVE 82| Street Address (P.O. Box Number is Not Acceptable) = “4 . >
I8 VN0 ERSI 7Y Dhite
SHIFE406 83 L
KEY. BISCAYNE-FL-33440— AR it
84| City . |85 Zip Code
A A, Conpe SHBLD FL [* 33 3y
11. Pursuant to the provisions # Segtions 6070802 and 607/ 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislefed
office or registered agent, Ar boffl, in the Bfate of Fforigd. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farpiliaf with, and ection 607.0505, Florida Statutes. \
SIGNATURE / ’L\q {i
8 n‘?ﬁ.rg, typed or printed nam/gﬁegisnemd agan‘sy utla if appiicable \NOTE: Registered Agent signature required when reinstating) DATE
12, / QFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 23 C1 DELETE 11 TME F Y ] Mange [ Addition
ST ity
e NERONI, GIAMPLETRO™ 1204 NERoN/, GIAMPIETRE™ 7
smeetaooress|  155-DGEANENDR=#616— asmeTaORESs | 28X UNIERSITY D e ol
il
iTy-5T-2P KEY BISCAYME EL 14CITY-ST-2P Lonpe GRS S 3303y
TE [ DELETE 21 TME 4 [Clchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TITLE [ DELETE 31 TME [JChangs  {]Addition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TMLE [ DELETE 41 TIMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [] DELETE 5.1TME [JChange [ Addition
RAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JcChange  [] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-ST- 2P
14. | hereby certify that the information su with this filing does not qualify for the exernption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated an this annual report or iyl annuakrabort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor; gs0r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chang grfment with an address, with all other like empowered. Y
- Bl o Rhe o 1 [l
SIGNATURE: SzsFaNye REQUIRED /ulq ’ﬁ %6563 050K
\ Date

IGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime F'hqm #
N



