1/20/00-90139-037-$158.75-5158.75

DOCUMENT # P99000029125

4. Entity Name

MADCO OF CHINOE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

01-20-2000 90139 037 ***158.75

Principal Place of Business

33 4TH STREET NORTH, #201

Maifing Address

33 4TH STREET NORTH. #201

ST. PETERSBURG FL 3301 ST. PETERSBURG FL 33701-3000
Y-85
2. Pﬂnclpal Place Of Busmess 3' Ma"mg Address ’}ll“l“ ul n“l “) nl ““‘“ ‘l“ ‘l |"| I | I “‘l “l“ I“' ““
Suite. Apt. #, elc. Suite, Apt. #, ele. DO NOT WAITE IN THIS SPACE
Gity & Siate City & State 4. FEI Number . . Applied For
Q- LG4TS Not Applicable
Zip Country Zip Country - . $8.79 aoditional
. 5. Certificate of Status Deslre-d M Fep Required
~ 5, Name and Addreas of Current Reglstéred Agent - ) <~ 7 7, Name and Address of Now Reglistered Agent
Name
CARAMELLO , JAMES Strest Address (PO, Box Nurmber is Not Acceptable)
33 ATH STREET NORTH, #201
ST. PETERSBURG FL 33701
Chy FL Zip Code
8. The above named entity submits this staWWpose of changing its registerad oftice or registered agent, or both, in the State of Florida,
A N oem
SIGNATURE T2 2 It W/ /02000
5@, typed o it nam of regiatarad agent and btle § applicabia. {MOTE: Ragistarsd Agent signatue requinad when reinstatng) " DATE

- T+ s EE ot -,
9, This ddiporatian is'aligible i0 saisty t3 Intangibi ~
Ta Hing fequiternent and tleots 1o do 8o.

™~ FILE NOWI!! FEE IS $150.00
Alter WMAY 1, 2000 Foo Wil be $5S0.00

EE]

10. Election Carmpaign Financing $5.00 May Bo

(See criteria on back) Make Check Payable to Department of Siate Trust Fund Cantribution. Added to Fees

n. DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1 ]
e PVST - : ' [ Delete TIE [ Change [ Addition { 2
g CARAMELLO, JAME o :
stReet ADDRESS | 33 4TH STREET NORTH, #201 STREET ADBRESS :
om-si-2p | ST, PETERSBURG FL 33701 TITY-57-28 3
TILE T Detete THLE Cithange 3 Addion | E
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-57-21P e s e CITYSTZR T e S - e T
T i ) £ Dekets e O] Chenge [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 57-1 oiTY-Si-2p

MLE O pelate TLE ( Change ] Mddition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21P I GITY-ST-2IP

TmLE [ pelete LE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2P

e 3 et THRE {Cohage [ additian
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-s1-2P CiTY-ST-2IP

indicated on this repori ar supplemental report is trye an

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE:

o S TR Y R
T AR

13. | hereby certii Vit trie information supplicd with this ﬁlinc? does not qualify for the exemption staled in Section 119,0?&3)(1), Florida Statutes. | furthar cestify that the informalion
accurate and that my signature shall have thé same legal e r
of the corperalion or the receiver or trustoa empowered 1o executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

A | ay
;30 )
AR

sct as if made under cath: thal | am an cificer or direclor

/ /f_g_,éa (227) 82A14/7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

Dayuma Phong 8




