| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052036 Secretar y of State
1. Entity Name 05-05-2003 90302 005 ***150.00
MADININA CORPORATION
Principal Place of Business Malling Address
7600 NW 63RD ST 7600 NW 63RD ST
MIAMI FI. 33166 MIAMI FL 33168
2. Prin(:ipaL Place of éusir;eés,',-_, RS : . .o, . _3_ Maili_ng Address | ||I|l||| ”l lllll ‘l'“ Ilm Ilm Ilm “utlml “l" |n" ”“I Il“ l"]
Suits, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0843665 Not Applicable
Zip Country “p Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - . . - - - Name - —— - - - - ~
PORHY, GERARD Street Address {P.C. Box Number is Not Acceptable}
7600 NW 63RD ST
MIAMI FL 33166
) City FL [ 20 Coce

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

SIGNATURE =

Slgnétdm typed or printad name of registersd agent and titla if applicabla. {NOTE: Registersd Agent signature requirad when reinstating) DATE
"
FILE No‘\‘;"oés FEE |§i‘:lt'fe50 .00 ] 9. Election Campaign Financing $5.00 may Be
After May 1; Fee w $550.00 Trust Fund Contribution. a Added 1o Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TSP O petste TITLE [ Change T Addition
NAME PORRY, GERARD NAME
STREET ADDRESS | 7600 NW 63RD ST STREET ACDRESS
CITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP
e ] Delete TLE Cchange [ addliion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE - S e im L e T Delete TITLE A, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE 7 Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TmE [ Delste TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TIME O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certity thafthe information supplied with this filing doe
indicated on this r&port or supplementalrancrt is true and acy
of the corporation or the receiver aLarlistpt empowered 1o executs
changed, or on an attachment wih apeddress, with all othér likp-8

SIGNATURE: /4

Bter 607, Florida Statutes, and that my name appears in B\ock 100or Block 11if

A//X/of E05=8T- /Yo

Myﬂﬁlaum OFFICER OR DIRECTOR Data Daylime Phone #

AV 8959820

CR2E034 (10/02)



