2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076996

1. Entity Name

MADSEARCH INTERNATIONAL, INC.

FILED

Mar 27, 2001 8:00 am

Secretary of State

e » 03-27-2001 90005 026 ***150.00
Principal Place of Business Mailing Address
730 NE 17187 ST 730 NE 171ST §T
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 88% Not Applicable
Zi C Zi iti
e ountry P Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROZENGWAIG, LESLIE A Street Address (P.0. Box Number is Not Acceplable)
ress (F.0. X NUmber s able
1 SE 3RD AVE ree [v) ot Accepl
SUITE 960
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sig‘n:at.yre. typad or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
i%ﬁggo;aﬂgn is eligible to satisfy,its_Intangible . @WWJ!!_EEEJS&M.@ +0=Flection Sampaign Financing — —$5:00:May-Bomt-
ing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 X d -
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department.of State «| - ——=—=""""
i il - e
11, . OFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me=="""'PD ~ [ Delete TILE [ Change [ Additien | &
NAME DARYADEL, MADELINE N 2
sTReeT ADDRESS | 730 NE 171ST ST STREET ADDRESS 3
CITY-31-2IP NORTH MIAMI BEACH FL 33162 Cry-st1-2IP a
F o
B iti o
TITLE VPSD O Delete THLE \ao\ LAU oL Rp AD x Change [ Additon | &
NAME STEIGER, GILDA NAME - > Pl
STREET A0DRESS | 20900 NE 22ND AVE STREET ADDRESS H])M VAT o)
orv-st-2p | NORTH MIAMI BEACH FL 33180 orTY-ST-2P
TITLE O Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE L3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP

13. i nereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

ar on an attachment yillpan address, with all
SIGNATURE: ,ﬂ,&ﬁﬂ,

like empowerad.

B-206-0] 3054 %0 7

_BIGNATURE AND TYPED OR WED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone ¢




