2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027919

1. Entity Name

MIAMI MADISON, INC.

Principal Place ot Business

6500 CYPRESS ROAD
NO. 511 )
PLANTATION FL 33317

Maiting Address

6500 CYPRESS ROAD
NO. 511
PLANTATION FL 33317-3035

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90163 001 ***150.00

WA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - 58 23825@» =-— == ~|--[Not Applicable
Zi untr Zi Countr iti
P Country P untry 5. Certificate of Status Desired O ge%t?tesq 3?3%"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTEIN, STEVEN L Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, #101
COOPER CiTY FL 33024
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or prinied nams of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- . y Be

Tax filing requirement and alects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Feas

P Y

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD [ pelste TTLE [J Change [ Addition
NAME LAYTON, DON NAME

STREET AODRESS | 6500 CYPRESS ROAD, NQ. 511 STREET ADDHESS

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2IP

TME VPD {3 petere TILE {3 Change 3 Addition
NAME ROSSI, GENE JR. NAME

sTReET ADDRESS | 6500 CYPRESS ROAD, NO. 511 STREET ADDRESS

orv-sT-20 TT| PLANTATION FL 33317 - T omv-stze | T N ) T T

TILE STD Xl}elete TITLE T Change  [] Addition
NAME BACKER, DONALD NAME

STREET anoREsS | 6500 CYPRESS ROAD, NO. 511 STREET ADDRESS

oEY-ST-29 PLANTATION FL 33317 CITY-5T- 2P

TILE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-2IP

TLE [ paiete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5$T-2IP

TITLE [ pelete TIMLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-2IP GITY-ST-2IP

1'3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an 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 tha corporation or the receiver or trustee empowered to
changad, or on an attachment with an address, with all 0

SIGNATURE: O

like grmpowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f-f-O0 e 3¢ (g

SIGNATURE AND TYPED ORPRINFED NAME O

SMINING OFFICER OR DIRECTOR

Data

Daytme Fhona #

1




