2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Enlity Name Ma 16, 2000 8:00 am
MADEHARRY, INC. Secretary of State
03-28-2000 90008 018 ***150.00
Principal Place of Business Mailing Address
THERREL BAISDEN. P.A. THERREL BAISDEN. P.A.
ONE S.E. 3RD AVENUE #2400 ONE S.E. 38D AVENUE #2400
MIAMI FL 33131 MIAMI FL 331314716
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(5~ OOIO((S ©0 Tha Applicable
Zip Country Zip Country 5. Ceriifcate of Status Desres ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - - - EEE——— —‘_Am-__——_._Nafne—" - - - — — e —— -1 —
DAN‘ELS, NiCHOLAS M ESD. Street Address {P.O. Box Number is Not Acceptable}
THERREL BAISDEN, P.A.
ONE S.E. 3RD AVENUE #2400
MIAMI FL 33131 Ty L [7ocw
B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad o phinted name o registarad agent and atle il applicable {NOTE: Registered ageni signawse raguiced when renstating) DATE
9, This corporation is eligivle to satisty its Imtangible | __ . ___FILE NOW! FEE IS $150.00 Blecti N
Tax filing requirement and efects 1 do So. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign £inancing O $5.00 Mmay B
g re - Trust Fund Coentrivution. Added to Fees
{Ses criteria on back) ol fiake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE D 0 deete TME : O changs [ adation | &
NAME NOVAK, MADELINE NAME 2
STREETADDRESS | 2030 SOUTH OCEAN DRIVE STREET ADDRESS %
CITY-5T-2P HALLANDALE FL 33009 CITY-$7-2P w
v
TITLE D O oetete TLE L) Change T Addition § O
NAME KOPEL, SUSAN : NAME
STREET ACDRESS | 3 GROVE ISLAND STREET ADDRESS
ciry-st-zp MIAMI FL 33133 LATY -ST-2P
e 1] 1 oelete mme [ Change [} Addition
NAME KOPEL, LARRY NAME
stREeT AD0RESS | 3 GROVE ISLAND STREET ADDRESS
CHrY-ST-21P MIAMS FL 33133 CITY-8T-21P
L1113 [J Delete TLE O Change  [C] Addition
HAME ’ ’ . . NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2tP . ATy -ST-21P
HILE ] [ Delete TINE O change ] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-20P
TIILE 7 peleta TiLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CUY=37-fiF CITY-87- 2P
13. | herety certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Flarida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with ali other like empowered.
- . . . T -, “"v “ B A 5. ’
SIGNATURE: M\—L )= 3/3 ?//14-#0
SIGHATLAE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR v Datd Daylime Phone #




