.~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040458 Jan 23, 2001 8:00 am
1. Entity Name
MADFOC, INC. Secretary of State
01-23-2001 90102 045 ***150.00
Principal Piace of Business Mailing Address
230 5TH STREET 230 5TH STREET
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 Cn
cosoervy *
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0913933 Applied For
Not Applicable
Zi Country Zip Country 5. Certficate of Staws Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - — e —— - A A
ROBINS, SCOTT B Street Address (P.O. Box Number is Not Acceptable)
ree r RN umber | cceptabie
230 5TH STREET P
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signalure, typed or prinied name of registered agent and tle if appiicable {NOTE: Registered Agenl signature requirad when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ! n Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electmn Campa'?’” nancing $5.00 May Be
= rust Fund Contribution. O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TLE O change [ Addition
HAME ROBINS, SCOTT NAME
streeT aooress | 230 STH ST STREET ADDRESS
orv-stzr | MIAME BCH FL 33131 CITY-ST-2IP
TITLE D [ defete THLE O Change ] Additicn
NAME GOLDBERG, BRUCE NARE
staeeT Acoress | 36115 NW 52ND AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33014 CITY-31-21P
TLE D ' OJ Delete e O Change [ Addition
NAME _|. MAMALIN, MARK o NAME I
staeer Aporess | 1758 W 28TH ST STREET ADDRESS
CITY-ST-2P SUNSET FL GITY-ST-2IP
TITLE U O Delete TITLE [ change [ Addition
NAME LEVINE, PHILIP NAME
stReeT aporess | 960 ALTON RD STREET ADDRESS
crv-si-zp | MIAMI BCH FL 33139 CITY- ST- 2P
TITLE D 1 Delete TITLE T change [ Addition
NAME MALNIK, SHAREEF NAME
sTReeT ADDRESS | 432 41 ST STREET ADDRESS
CHTY-5T-2IP MIAMI BCH FL. 33140 CITY-§T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify thal the Wﬁmf-‘m'—”’- Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report besgpererantal report is fuag and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveT pfwerd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad g

| ather like empowered.
SIGNATURE: ol /v [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

CR2E034 (10/00)




