2000 UNIFORM BUSINESS REPORT {(UBR) ,,

DOCUMENT # POG000046047 FILED
1. Enly Nome May 17, 2000 8:00 am
MADSAN CORPORATION Secretary of State
02-01-2000 90040 019 ***150.00
Principal Piace of Business Mailing Address
4160 W. 16TH AVENUE 4160 W. 16TH AVENIE
SUITE 402 SUITE 402
HIALEAH FL 33012 HIALEAH FL 33012-5853
i TR TN
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , | |Applied For
, | S @S.,_ _6[\ 1 qq?o [ [Not appticams
_ Zp erjtry Zp Country 5. Certificate of Status Desired O .-gg'ggﬁﬂm"al
6. name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

VALES, JUANE
4160 W. 16TH AVENUE

Street Addrass (PO, Box Number is Not Acceptable)

SUITE 402
HIALEAH FL 33012 City FL [ Zip Cotte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnalure, typed or printed name of reglsterad agent and 1o if applicabla, {NOTE: Registersa Agent signalure required when reimnstating) DATE
9. _'ir'h:sf_cl.orporalr?n is ellglb:;a ttl) sail;sfyc;ls Intangible FILE NOW!} F":EE |9f $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fiking requirement and elects 1o cia so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back} O Make Check Payable to Department of State
11 - __ OFFICERS AND DIRECTORS o !]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN th
it PTD [ Delete TITLE [ chage [} Addition
NAME GIMENEZ, ALBERTO R NAME
STREET ADDAESS. 4160 W. 16‘[1.' AVENUE STEEET ADDRESS
CITY-S1-7IF HIALEAH EL 33812 CITY-§T-2F
TME S0 C Detete e [Jchangz [ Addition
HAME VALDES, JUAN E NAME
STREET ADDRESS | 4180 W. 16TH AVENUE STREET ADDRESS
Crry-51-2I0 HIALEAH FL 33012 CHTY- ST-2P
ME O Datete MLE 3 Change [T Acdition
NAME T - NAME T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-§1-21P
wie [ peteta e [ Change  [] Addltion
NAME NAME
STAEET ADDAESS STREET ADORESS
CIY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE ‘ [J Change [ Addition
HAME , NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
| e O telete e [ change [} Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2(P
13. | 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 repont or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that ¢ am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: S uaARED U, helo () soc 93
SIGNATURE: : . ot bl AR D Uadded /1A% 10D el T
leDnPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' l Dats N Daytima Phone #

S S i




