FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P99000037674 Secreta
1. Entity Name 03-03-2003 90482 032 ***150.00
MADISON POINT (USA), INC.
Principal Piace of Business Mailing Address AUUUUV LAY
444 BRICKELL AVE 444 BRICKELL AVE . .
STE 300 STE 300 '
OO A A
2. Principal Place of Business 3. Malling Address
Suite, ApL. #. ete. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0932682 Not Applicable
Zip Country Zip Country ) - |..B. Certificate of Status Desired [ _ \$8:7,5 ﬁ_\dditiq_nal_
e B e P IR RISV [P W T | T — - - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' ALBERTO A ESO Street Address (P.O. Box Number s Not Acceptable)
444 BRICKELL AVE
STE 300 o ,
MIAMI FL 33131 . & City FL | ZrCode

-

8. The a'sove named entity sulirits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida, | am familiar wilh, and accept
the abligations of registered agent.

SIGNAMRE
(NOTE: Registered Agent signature reguirad when rainstating) DATE

. 2 Lo 9. Election Campaign Financing $5.00 May Be
. ) After May 1, 2003 wilt be $550.00 Trust Fund Contribution. d Added o Fees
Make Check Payabie to Fiorida Department of State
10, e o OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST : 1 Delete TITLE O Change [ Addition
NAME ESPEJO, ELSY _ HAME
staeer anoRess | 18671 COLLINS AVE #1904 STREET AGDRESS
CiTY-5T-2P SUNNY {SLES FL 33160 CITY-3T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T T e T T O beee . T e — o | T o B "o [JChange [ Addition
NAME * NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iF
LE 1 Detete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Detete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS ‘ . STREET ADDRESS
CITy-S$T-7IP » : CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 direclor
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment!gvi!h an address, with ali other like empowered.

SIGNATURE: “S@Q&i}\mﬁ. %M\;{GEE %/ 10/ / 63 ‘

SIGNATUH\AND TYPEJ OR PRINTED NAME OF SIGNINGNQFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



