2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040458

1. Entity Name
MADFOC, INC.

- — — - - e

Mailing Address
230 5TH STREET
MIAMI BEACH FL 33139

Principal Place of Business
230 STH STREET
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90408 001 ***450.00

DU UL

AR A

[0 CHECK HERE IF MAKING CHANGES

City & Statg City & State 4, &) Number Applied For
65—0913933 Not Applicable
Zi Counts i Count iti
® euniry 4o ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINS, SCOTT B
230 5TH STREET
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

iy - r - -

Signature, yped or printad name of registered agent and Iille if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete TITLE (7 Change [ Additicn

NAME ROBINS, SCOTT NAME

STREET ADDRESS | 230 5TH ST STREET ADDRESS

ClTy-S1-21P MIAMI BCH FL 33131 CITY-&7-2IP

TMLE D J Delete TITLE [ Change [ Addition

NAME GOLDBERG, BRUCE NAME

STREET ADDRESS | 16115 NW 52ND AVE STREET ADDRESS

omv-st-zr [ MIAMI FL 33014 CITY -ST-21P

TmE D 7 Delete T O Change [ Addition

HAE MAMALIN, MARK NAME

STREET ADDRESS | 1758 W 28TH ST STREET ADDRESS

emy-sT-2P | QUNSET FL CITY-5T-2IP

TITLE D ) [ Delete TITLE [ changg [ Addition

NAME LEVINE, PHILIP - Name - - -

STREET ADDRESS | 960 ALTON RD STREET ADDRESS

CITY-$T-2IP MIAMI BCH FL 33139 CITY-ST-2IP

TITLE D [ Delete TiTLE [TJchange [ Addition

NAME MALNIK, SHAREEF NAME

STREET ADDRESS 1432 41 ST STREET ADDRESS

or-s™-2r | MIAMI BCH FL 33140 GiTY-5T-2IP

TITLE 1 pelete TITLE [ Change [T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the miormatlon supplied with this filing dees not quaiify for the exemption stated in Section 119, 07{3)(i), Florida Statutes. | further certify that the information
indicated on this remo SHEEre . errebaaawrate 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 thet ever or trustee empowered tc execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme kan eddress, wilh allother like empowered.

LSIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

S /’ :J/ b3

Daytime Phana #

n/s/e7n Il

A

CR2E034 (10/02)




