FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

'DOCUMENT #  P97000053800 ecretary of State
1. Entity Name 04-16-2003 90273 009 ***150.00
MADIO MGA, INC.
Principal Place of Business Mailing Address
IR HOLLYWOGH-BEULEYARD 3829 HOLLYWOGD-BOULRYARD v
BUtFE6— SHFEG
i — IR NSRRI
2. Principal Place g; Business 3. Mailing Address g )
1000 S Finé Ts(and Kodd |fooo . Pre TslAwd Hoad

S”"efﬂ'f'_/?i% 235 Sulte, Ai *. ’e‘cl S a3 A CHECK HERE IF MAKING CHANGES

: u

o City & Stale - City & State 4. FEI Number Applied For
}/[Fhu rA s ,v'oN )’f ’ F(.ér‘vrl‘lﬁofv F{- 65-0761684 Not Applicable
.32;)5 7/‘7; N CDUFE < T 'Z_;:-; 3 -j/yimw"_ -—-Coun:zrt s, ~|T5 " Certificate of Status'Desired~- [] *° gi'ggql_':?:;“ooa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MADIO, RALPH R

3 /o000 S‘ f?/nlc' _Zf(ﬁﬂ.b [M b Street Address (P.O. Box Number is Not Acceptable)
829-HOLEYWOOD-BOULEVARD

.SUf.FE..e_— S Ny = Zr;‘-‘

HEELWOOD-FL-3380+ Planzazion  FU 333%f oo FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N )
- 9. Elect F
Afer My 1,005 Fo il be 85500 Cosir oy g $5.00
Make Check Payable to Florida Department of State ‘ ’
10, OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T Delete TITLE P.change [ Addition
NAME MADIO, RUSS R NAME .
STREET ADDRESS |-3826-HOELYWOOD-BOULEVARD-SUITE-C smeraoniess | /P00 §. Frmé Tslan) Hohd # 2o
arv-st-ze | HOEEYWOOBFES3024 G- §7- 2 PlanTAaTion L 3332y
TILE L[Y] J Delete e [A Change [ Addition
NAME MADIQ, GRACE A NAME i
STREET ACORSSS | 3820-HOLLYWOOD-BOULEVARD -SURE-C smETaooness | o oo 5. Frae DSEAND and # 232
orv-st-ze - | HOLLYWOOB-FE33824— - - o~ e fomvsten Pl anTAiie e Flo-3332¥
THLE ASDV [ Delete TITLE ) P Change ] Addition
NAME MADIC, RALPH R NAME ”
STAEET ADDRESS | 3820-HOLLYWOODB-BOULEVARD -SUITE-C— SRETAORESS | fo 00 §. Fravd IS(And Kond # 23»
orv-st-2e | HOLEYWOOD-FL-33021- ansie | plan7azien FL 33324
THLE VP O3 Delete TILE B Change [ Addition
NAME MADIO, ROBERT R HAME .
! ]
STREET ACDRESS | 3820-HOLLYWOOD-BLYD—SUIFEC sreeTaniess | ro oS- AInE 25LAnD Lond # 230
orv-st-ze | HOLLYWOOD-FL-33021 onvstae | flanTAFion FL 3332y
e [ Delete i3 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-721P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or syrplemental report is true and accuratg and that my signature shall have the same iegal effect as if made under nalh; that | am an officer or director
of the corporation or the reciver ar trustee empowered to his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeft with an address, wih all ot ike elqpowered.

AR . L\

SIGNATURE: . 0 WY-3 43879
ER OR DIRECTOR 4 Daytime Phane #

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING

/

ga)

1900910
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CR2EQ034 (10/02)



