2000 UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT # PA6ecC030243 . .= | . [LED

1. Entity Name

MADEON  ReEC)CUNG Thie . QOMAR-9 M1 06
' (CF STATE

:GRIBA

Principal Place of Business Mailing Address

43306w zzwtsl—

%uﬁ-e 30y
MIAML, FI 23445

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, efc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City:'g State City & State 4. FE! Number 6 Applied For
5 - 084 33‘3 4 Not Applicable
i i Countr iti
Zip Country Zp ¥ 5. Certificate of Status Desired O 58'75 Aaditional
Fee Required
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Ragistered Agent

Name

~ Strest"Address (P.OBox NGmber is Not Acceptable)

= ‘aaaosuu 21”°6W
M\AM ) , FL D245 Chy FIL | Z°coce

8. The above named entity -_s-hbmils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of regrstered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
— Trust Fund Contribution. 0 Added to Fees
"I
= -
10w T " "WEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE t [ Delete TITLE i) ) O changs [ Addition
NAME NAME TEWEoN 3!3)%
STREET ADDRESS . sraeer anoress | A3&i0 Su) 22 St-p;@f-
CITY-ST-2IP CITY-ST-21P M (AM,) ; FL. 53445
THLE [ oetete meE i - q Change. [ Addition
NAME NAME SO '_J ;l f :s 'E"]:- ——k
- — } ___ ' 'l T

STREET ADDRESS STREET ADORESS L azs21,00 Iea--013
CITY-5T-2P CITY-5T-7IP EE ]_ SLI . LEIJ *‘H**i WL
L7 S N o T T T psge T TE T e - ' - Dnange L] Acdiion
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
e [ Delete - TITLE . I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 1 Deiee WILE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . J omy-s1-2IP m
12. | hereby certify that the information supplied with this nhnc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thg i ation

indicated on this repent 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 carpeoration or the receiver or trustee wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an & all other like ermpowered.
SIGNATURE: XXk OQ// 5} 00  305-85A 2004

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytima Phone #




