FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT #  P99000077052 Secretary of State

1. Entity Name 02-21-2003 90164 037 ***150.00
MADELINE INVESTMENT INC.

Principal Place of Business Mailing Address o
1901 BRICKELL AVE.. #4038 1901 BRICKELL AVE.. #4098
MIAMI FL 33129 MIAMI FL 33129 )
2. Principal Place of Business 3. Mailing Address ”||“|I| “I ‘I“I ll[“ ||m “"l |Im ||m ||||| l"“ I|1I| I“ll l[l‘ lll'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ICI T - - e 65‘0944053 - - z|— |Not Applicabie
Zp Country Zp Gountry 5, Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1022, DOTHY Street Address (P.O. Box Number is Not Acceptable)
1901 BRICKELL AVE., #4098
MIAMI FL 33129
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

X isignallu.(e, typed ¢r printad name of registered agent and tille if applicable (NOTE: Registerad Agent si required when =1} DATE
FILE NOWIl! FEE IS $150.00
I L . 8, Election Campaign Financin
Aﬁer’LM?y 1»?‘:2003' Fee will be $550.00 Trjzllﬁznd Cepnt:igbution. ¢ [ fg;egotohg?;f ¢
Make Check Payabie to Florida Department of State
N
10. j I GFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delata me O change [ Addition
NAME TOZZl, DOTHY RAME
sreeTaooress | 1901 BRICKELL AVE., #4098 STREET ADDRESS
CITY-ST-2IP “MIAMI FL 33129 CITY-5T-21P
TITLE [2] Defete TILE Jchange [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP e - — ~f-omy-sTap = -
TITLE O pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-Z:P
TITLE [ pelate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-$T-21P
TME Ooelege . [ TE (1 change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i}. Florida Statutes. | further certify that the information

indicatéd an this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteecempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdrdss, with ali other like empowered.

2= DUIRED 2/45/83  3oc-§59-gocy

AAEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




