FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

e wu

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000102221 (4)

100

MADEIRA ISLAND, INC.
Principat Place of Business Mailing Address
25905 SW 187TH AVE. 25905 BW 187TH AVE,
HOMESTEAD FL. 33031 HOMESTEAD FL 33001

DO NOT WRITE IN THIS SPACE

office or tegistered agani, or both, in the State of Florida. Such change was authotized by the cor
agent. i am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

3. Date Incorporated or Gualitied
12/19/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Appliad Far
21 28] 650723367 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, elc. . ] $8.75 Additional
= ';I 6. Certificate of Status Desired (] Feo Rsquired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E 28 Trust Fund Conlribution Added to Fess
Zip Country op Country 8. This corporation owes of has paid the current year tntangible
;I m 29] ;1 Personal Property Tax due June 30. vese  [}No
9. Name and Address of Curreni Reglatersd Agent 10. Name and Address of New Reglstered Agent
NUNEZ-ELISEA, ROBERTO 81| Name
25005 sw 107TH AVE. B2] Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33031
83
84! City FL ssl Zip Gode
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered

poration’s board of directors. | hareby accept the appointmant as ragistered

Biock 12 or Block 13 if changed. or gn an attachment with an address.

SIGNATURE:

———ems ol e e -

SIGNATURE P
Signatue. typed or printnd rame o isgicierad agont and litin if apphcable (NOTE: Ragistared Agant mignature raquired whan re:nsiating) DATE p

12, OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P L] pELETE 11 TIE ] Change [ Addition =
HAME NUNEZ-ELISEA, ROBERTO 12 NAME §
sTReET ADDRess | 25905 S.W. 197AVE 13 STREET ADORESS I
CITY-ST- 2 HOMESTEAD FL 14CITy-§1-2P &
i VW T DLETE 21 TITKE O crange L Aadition | O
HAME CALDEIRA, MARIA L 22 NAME
seETaDbress | 25908 S.W. 197 AVE. 23 STREET ADORESS
CT¥-ST-Zip HOMESTEAD FL 2 40IY-51-7P
TE [T peLETE 31 TITLE U Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| oTy-st-2e 34.CITY-S1-2IP
TLE T DELETE 41TITLE (CJcnange [ agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 21 A4 CITY-ST-2P
TiE T oELETE 51 TILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21p 54 CAY-ST- 2P
nne 7 peLETe 61TILE CJ Change L] Addition
NAME 62 NAME
STREET ADDHESS 63 STREEY ADDRESS
CITY-S1-21 6.4 CTY-ST-2IP
4. | heraby cartify that the information suppliad with this filing doas not qualify for the axamﬁtion stated in Section 119.07(3){i), Florida Stalutes. | further cartity that the Information

indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under opath; that | am an

oficer or director of the corparation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy &1 1 ((Robetto Noner - Elise) 4 - 26- 18

(os)r%e- 3226

— R e




