L |
DOCUMENT # P97000076996 Apr1 7, 2002 8:00 am
3. Sty o ecretary of State
MADSEARCH INTERNATIONAL, INC. 1172002 90199 044 ***150.00
Principal Place of Business Mailing Address
730 NE 17IST ST 730 NE 1HST ST
N MiAMI BEACH FL 33162 N MIAMI BEACH FL 33162 ,

2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number 65"0803888 Applied For

Nat Applicable
Zp TFCotnty = T 2 [ sm e QoY e s < Gt of Status Desired™ ~ L1 $8-79 Addlional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ([ 578 6EL
ROZENCWAIG, LESLIE A LA
y Streﬁtﬁiggess (P.%E? ber&%ﬁeptame)
1 SE 3RD AVE 7 L
SUITE 850 4?'
MIAMI FL 33131 Cit '
oY 0oDD FL | 338
8. The above named entity submits s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . )
SIGNATURE /Wd' A S’ S
Signature, typed or prirted nama of registered agent and title if applicacie. (NDTE: Registered Agent signeture required when reinstating) DATE
8. This corporation is eligiblegp satisty ils Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaian Financi
- ; e . . paign Financing $5.00 May Be
Tax filing requirement andglects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State

1. v OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD O pelete e [ crange [ Addlion | S

NAME DARYADEL, MADELINE NAME &

streer anceess | 730 NE 1715T 8T STREET ADDRESS §

orv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-§T-IP . o

o

TITLE VPSD [ Delete TITLE & Change [ Addition | G

NAME STEIGER, GILDA NAME R

srreet anoress | 129 LAUREZ ROAD STREET ADDRESS 29 +R UK'E& AD

CITY-ST-2IP HOLLYWOOD FL 33029 N CITY-ST-2IP _ _ )

TOLE ' ’ O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS { STREET AODRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 belete TITLE [ change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \| cirv-sr-zip

TITLE ’ - Ooeee TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

changed, or on an attachmentgwitt) an address, with all other like empowered.

SIGNATURE: LA YARE ﬁf@@’t’ %

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIEISH, Lo 3or(Fo-9sg0

~” SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #




