2000 UNIFORM BUSINESS REPORT (UBR)

f
DOCUMENT # P98000088717 FILED
1. Entiy Name May 16, 2000 8:00 am
MADISON AND GOLD CORP- Secretary of State
05-16-2000 90023 018 ***150.00
Principal Place of Business Mailing Address
4839 SW 75 AVE 4839 SW 75 AVE
MIAMI FL 33155 MIAMI FL, 33155-4438
us us
A R IR ARAAREAA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0871267 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] f‘g.gasq{:rd:ditiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
AZ REGISTEHED AGENT CORP Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR
STE 1600
MIAMI FL 33133 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable. {NOTE, Registerad Agent signatura required when rainstating) DATE
o o aguremont i seoms w o sor are LE NOWML FEE IS $150.00 5 | 10- Eston Campaion Fnancirg_ $5.00 way B0
g re ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TITLE 3] [ Delete TIMLE (I Change [} Addition | &
NAME RUBIERA, VINCE NAME =)
STREET ADDRESS | 4839 SW 75 AVE STREET ADDRESS §
CY-ST-79 MIAMI FL 23155 LITy-$1-2P uw
TILE 1 pelete TITLE ) Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
NTLE ’ 7 Detete TIME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TNLE ] Daleta TITLE OJcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TTLE [7] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-21p

13. 1| hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with a!l other like empowered. 4

SIGNATURE: {2 Sick /:

) N ' \ -
L Vs \eeoke, RuieSa /2 - 351 - HeA\
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date, Daytime Phore #




