goho UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037674 Feb 05, 2000 8:00 am

1. Entity Name
~ | MADISON POINT (USA), INC. Secretary of State

02-05-2000 90030 008 ***150.00

Principal Place of Business Mailing Address

888 BRICKELL AVE.. 5TH FLOOR 898 BRIGKELL AVE.. 5TH FLOOR

MIAME FL 33131 MIAMI FL 301312913 VUL s
[T S I AR
i Buite, Apt. #, eic. Suite, Apt. 4, elc. DO NOT WRITE IN THIG SPACE
- City & State Cily & State 4. FEI Number | |Applied For

£65-0932682 IRCEETT

. ,Z)p, ) . C:cijmw . Zli_“ N L ?ountry _ _ 5. Certiticate of Status Desired O gg'zg‘lﬁ:e‘ﬂtional

Agent 7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered
- oot T " Name

SAEZ, PEDRO P ESQ. : r ;
838 BRICKELL AVE., 5TH FLOOR Sireet Address {P.O, .Box r\‘iumber s Not Acceptable)

MIAMI FL 33131

City FL ’ Zip Cede

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalule, Typed or printed name of 1egistered agent and e § applicable. {MOTE: Rogistered Agent signature required when reinstatingl DATE
]
: 9. ;hisffl:.ﬁrporatfsjn;? e\tigibI: t'O s?tiffydits Intangible FILE NOWI!! FEE IS; $150.00 10. Election Campaign Financing $5.00 May B
) ax filing requirement and elects 1o 4o so. After MAY 1, 2000 Fee wiil be §550.00 Trust Fund Contribution, O Addedto Fees
: (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D ] Delete TITE D/P/S 0 v O Change """
NAME ESPEJO, ELSY NAME /p/s/ T ESPEJO, ELS
streeTanoress | 888 BRICKELL AVE., 5TH FLOOR seeranoress | 888 Brickell Ave., 5th Floor
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP Miami, Fl. 33131
TITLE [ Delete TITLE . [ Change [ =2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP - CITY-$T-7IP
_TeE . O Delete TIMLE ) Crange [ Additio
NAME T e T e L e - e e -
) STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P
TILE 3 Delete TLE O Change [ Additio
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
MTLE O Delete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY -571-71F
MLE 1 Detete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing does not quality for the sxemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnl with an address, withalt ctheg like empowered.
KA A a%Q YN
SIGNATURE: 0k A e ’..;gi_ N A L %_‘ 1-& lh&m-) (aﬁ) Bsg'mag

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING CER O8 DIRECTOR Data Daytime Phone #




