2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078304 May 04, 2000 8:00 am

1. Entity Name

MADOGANO, INC. Secretary of State

05-04-2000 90118 007 ***150.00

Principal Place of Business Mailing Address
5601 S. DIXIE HIGHWAY 5801 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3630

2. Principal Place of Business

e i) G 5 Tinic lpumy WM

Suite, Apt. #, etc. /] Suite, Apt. #, elc. )

DO NOT WRITE IN THIS SPACE

_ City & Stat 4, FEi Number Applied For

.\!\}%Ste)‘g&ﬂm 6(’.8(’”\{ L West epa(m BQ’C’K’R: e -Applie_d For Not Applicable

Zi Country Zip Country " . $8.75 Additional
\593)({05 UsA 55‘_{05 USA 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTILLO* MAUF“CE Street Address (P.O. Box Number is Not Acceptable)
5801 S. DIXIE HIGHWAY
WEST PALM BEACH FL. 33405
City FL Zip Code

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

CR2E034 (9/99}

SIGNATURE
Signalure, typad or primed name of registerad agent and utla if applicable {NOTE: Regstered Agent signalure required when reinstating) DATE
9. This gorporatipn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax f\lmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TLE IYChange [] Addition
NAME SOTILLO, MAURICE NAME .
sreeT aonress | 5801 S. DIXIE HIGHWAY sz aconess | GGOS S Dk Hirgh Duﬁy
onv-si-2¢ | WEST PALM BEACH FL 33405 ersize | Wesst Pafm Beach FU 3345
TIE O Delete TILE ’ [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TMLE 2 Celete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report ¥y 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 director
e Xgceiver or truglee EMpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
R with ali gther like empowered.

> D gla9foo  Set-54n.519Y

SIGNASURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




