v

a6t UNIFORM BUSINESS REPORT (UBR) - FILED
SSOCUMENT # P9B000079978 ' Mar 30,2000 8:00 am

1. By Name ~° Secretary of State

MADAY CORPORATION 03-30-2000 90038 041 ***150.00
'Principa_I‘Ptace of Business Mailing Addrass
1197 WEST 29TH STREET 1197 WEST 29TH STREET

HIAL_E)_’«H_ FL 3312 HIALEAH FL 33012-5063 - . [: 0 0 4 8 1 1 U

CR2E034 (9/99)

J i
Suite, Apt. #, etc. - Suite, Apt. #, elc. ; i DO NOT WRITE IN-THIS SPACE -
City & State City & State |. 4. FEI Number . Applied For
o k = 65'0863814 . Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.'75 .{«dditional
1. : - Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name 3ol -
. NOCARSE , MAKARENA

NODARSE, MAKARENA ’ Street Address (P.O. Box Number s Not Acceptable) .~ *

1197 WEST -20TH STREET IO RS "\WEST 23 STREET

HIALEAH FL 33012 ~ :

N . hs)
City N iji;Code
. - HIALEAH FL | 35602
" 8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. .
SIGNATURE L/ﬂ};‘%w Wm MAKARENA NODARSE PD 2 -lo-0%
Sigiature, lyped or printed name ofégmlsrad agent and nlle { applicable. (NOTE: Registered Agent signature required;\::hen reinstating) DATE
] —
. Lo . . H " '
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 - : T - 0
= . rust Fund Contribution. Added to Fees

{3ee criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS { 12, " SADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O nge‘(. TITLE PD . MChange [ Addition

e NODARSE, MAKARENA e NODARSE MAKAREN A :

STREET 400RESS | 538 WEST 40TH PLACE (. |ereEaves HO RS WEST 32 STREET

or-st-20 | HIAEAH'FL 33012 (' QO JHTALEAH, FL. 320(2

TITLE VD Ooeiele “+ § ™me ’ [ change ([ Addition

+ [ - : B

AN NODARSE, AMADO | e "

STREET ADDRESS 3900 NW 57 PLACE {’ STREET ADDRESS o

or-si-2P | VIRGINIA GARDENS FL 33166 § fomseee | !

TMLE 1 Delete Y e [ change [ Addition

NAME "NAME ,

STREET ADDRESS STREET ADDRESS

CHY-5T-2P errv-s{-2P ;. [

LU O Delete me ¥ ~ [Change (] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP \\

TILE O Delete TITLE h‘ (] Change [ Addition

NAME NAME .

AN

STREET ADDRESS STREET ADDRESS - r

CITY-ST-2IP : Cry-S1-2IP ¢ :

TILE . O pelete TITLE (\" [ change [ Addition

NAME NAME 1

STREET ADDRESS E STREET ADDRESS ’

CIFY-ST-2IP [ X4 CITY-ST-21P {

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Zi)‘_fioriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an officer or director
of the corperation,or the receiver or trustee empowered 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 onan attachmentavith an address, with all other like empowered. p

M o
SRS of S NS AT B Ity »
SIGNATURE: durré, )70,,@4 SIMAKARENA NODARSE. 21000 .., S
rIGNATURE AND TYPED OR anr? NAME QF SIGNING OFFICER OR DIRECTOR Date - k.h. i Dayure Fhone # Sy .




