 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary ¥ Sjate R

1997 -~ DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # P96000102221 (4)

Corporalion Narg

MADEIRA ISLAND, INC. .

Pringissal Place: of Business Mailing Address

25305 SW 187TH AVE. 25905 SW 107TH AVE,

HOMESTEAD FL 33001 HOMESTEAD FL 3303141610

3. Date Incorporated or Qualified | 8a. Da'e of Last Reporl
F 2. Priipal Mace of Busingss B 2a. Mailing Address 4. FEI Nymber Appi
L"’Jl,.,,, e ;ﬂ 6 5 o 33 67 Naot Applicable
Sairy Mg ald ] 1. #, stc. y

o S I Sulte Ap o 5. Certificate ol Status Desired (] $B'75 Add.nional

[QJ e EI Fee Required
City & Stata | City & State . 6. Election Campaign Financing $6.00 May Be
23[ e ﬂ‘ Trust Fund Contribution O Added to Fees
oy Coantry e Counlry 8. This corporation has liabitity for intangible 1ax under &, 199,032,

[24] . 25| 20| 0] Florida Stalutes Cyes [INo

'@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

" NUNEZ-ELISEA, ROBERTO 81( Name
" 25905 SW 197TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD fL 33031
a3
B4 City F L 85| Zip Code

T the provisions of Sestions G07.0502 and 607, 1588, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

slored agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors, | hereby aceopl the appointment as registered
ugi -l i ar I(!’Wlllh‘lr with, and accent the pbligalions of, Section G07.0505, Florida Stalules.

SIGNATURE

et ”l-linrwrl’u'rr: sk ran ¢ ol regestonnd agent Bd BHG Y spol cable (MOTE: Reg stored Agor signature required whan relnstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
m TP st LY DRLETE ‘ L1TITLE [ crange 11 Adgition
Hi Loberto Nviez- Elidea 12 NAME
SUHEET ADDEE 25905 Sw 1T AV 1.2 STREE) ADDRESS
wose | Howestead, FL 33031-1610 14 G012
I o Viee - ms«mf I DELETE 211ME [ Change 3 Aduition
Nk Ma reew Lilda Caldeira. 2.2 NANE
swpaics | 2 a0y Sw 19T Av. 2.1 STREET ADDRESS
g e | Hewes 4*’““ 'C‘— 3 031 - lelo 2 4CITY-5T-2°P L
LT LT DELETE J1ILE [T Change T_J Addition
N n 32 NAME
ShRt L AT S5 33 STREET ACORESS
erestoe o 4. CITY-§1- 2P
T [T oeLere IRRA: [Jchange 1 Addition
Habt A 2NAME
ST AR S 43 STREET ADDRESS
oy 1 ] 4ACITY-ST 1P
s T pevEre 5.1 TNLE Ulcrange 1. Addition
BN 52 NAME
STHEED AD 5, 53 STREET ADDRESS
Coostnr | S4GITY-ST- 2P
TiLe [T pECETE 61TILE [Jchange T Addition
Fitsdi 62 NAME
SlbT AV 55 63 STHEET ADDRESS
GreEr N 64 CITY-51-21P

&) do herchy cernlify That the nfermation supplhied with This filng does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certfy that the
e pation indcatod on thws annual report or supplomentat annual repart is true and aceudrate and that my signature shall have the same legal effect as If made under oath; that
1 an otheer of direclar of the girporation or the, rgcewver or trustoe empowered 10 exécuts this report as required by Chapter 807, Florida Statules; and that my name
appears in Book 12 or Binck Kﬁ p\juw@gantéﬂf i[04 ﬁw&s

SIGNATURE: D’-\»f wEEV 3/:”/‘1? (307) 26 -3226

"SIGNATUHE AND TYPED OR PRINTED NAME ORfSIGHING OFFICER OR DIRESTOR T Cale Daptimie Phone » OD02S2T

FLORIDA DEPARTMENT OF STATE May 27 1997 8008.111

CR2E034 (9/96)



