' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P98000104196 Secretary of State
1. Entity Name 02-03-2003 90063 019 ***150.00
MADDOR, INC.
Principal Place of Business Mailing Address
3483 W. HILLSBORO BLVD. 3483 W. HILLSBORO BLVD. VUVviUvJvy
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442
I N NN ARSI

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

— e T T ! ) s e — 6-5‘0881652‘ ® -~ === Nt Applicable”

Zip Country Zip Country o . $8.75 additional

5. Certificate of Status Desired Il Fop Requue(ljlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDIN, MADELINE Cohew . Naras
' ' Streel Address (P.O. Box IQumber is Not Acceptable!
3483 W. HILLSBORO BLVD. _ S S IE TR LS e PP L
DEERFIELD BEACH FL 33442 3106 0pKRIdCEY o
Code
i ) mﬁw} BEAHSNAS 2 3FL | F556)

submns 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
istered agent.

ASitia (hea 1/;3/ a3

8. The above named el
the obligations of 1

SIGNATURE
ﬂgf\alure“ typed or printad name of registered agent and title if applicatile. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campai nFinanci;'w
After May 1, 2003 Fe.e will be $550.00 Trust Fung Co;::ltr?bution. ‘Q D ﬁdsd.g‘]({oh;?é? °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCR§ y4 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE . O Change ] Addition
NAME GOLDIN, MADELINE NAME
staeer anoress | 118 HARWOOD J STREET ADDRESS
crv-si-zp | DEERFIELD BEACH FL 33442 CITY-ST7-2P
L D _ [ Dkete TLE ﬁnﬂange I Addtion
N COHEN, DORIS v Derys coHed
STAEET ADDRESS 12043_ ROCKWELL WAY L~ , STREET ADDRESS 3. LGl _O,.ﬂ(_ ,.,;)_g q _Y“ e _ )
emv-s-2¢ | BOCA RATON FL 33428 T CITY-5T-2P OEE R~ EirtD T ACH ,—*f 3 f \{\17‘/
TITLE [ pelee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ .
CITy-§T-21P CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | 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 as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmerit with an address, with all other like empowerad.

SIGNATURE: Sﬂf’;@mﬂf@l&@%@b) %05 (‘phen /2 3/&5 TT 27 56%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae L4 Daytime Phone #

UTOL L VY

nv

CR2E034 (10/02)

J




