2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035156

1. Entity Name

MADRIZ JIMENEZ, INC.

Principal Place of Business
17723 SW 145 AVE.

MIAMI FL 33177

Mailing Address

17723 SW 145 AVE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90043 037 ***150.00

I

AR

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number  65-(0757609 Applied For
Not Applicable
Zi Count Zi Count iti
P i P & 5. Cenificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . .

7. Name and Address of New Registered Agent

MADR

IZ, MIGUEL A

17723 SW 145 AVE

MIAMI

FL 33177

Name

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL

Zip Code

Micvee., tdpaes —

Arés- Fosss s

(NOTE: Registered Agent signatute raquired when reinstating) DATE

9. This corpor:

e et amavEvm T ® 01 FRIENEG R tetg

is eligibM
Tax filing reguirement and elects to do so.
{See criteria en back)

—
FILE-NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Fees

n, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [dchange [ Addition
NAME MADRIZ, MIGUEL A NAME

STREET ADDRESS | 17723 SW 145 AVE STREET ADDRESS

CIry-s1-21P MIAMI FL 33177 CIFY-5T-71P

e D [ Delete e [J change [ Addition
NAME JIMENEZ, PAULA X NAME

STREET ADDRESS | 17723 SW 145 AVE STREET ADDRESS

on-st-ae | MIAMIEFL 33177 CiTY-ST-2P
JTILE - — . [ Delste - ~ TITLE [ .Change . £5] Addltion J.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-51-2P

TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this repart ar suppjemental report is,
of the corporation or the recef
changed, ar on an attachme

SIGNATURE:

l

ed
lrlc’ar like empowered.

MLB TIR (M AD2LE— PRES -

ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

,V/"/a&//» (30D O728-1243

!
/ Gl URE AND TY’ED EH PRINTED N=¢ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

174

(/] 7

CR2E034 (10/00)



