.

v

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 23, 2002 8:00 am
1. Eniy Nams S0335 ecretary of State
MADEIRA ENTERPRISES, INC. : 04-23-2002 90387 042 ***150.00
Principai Place of Business Mailing Address
G/O 782 N.W. LEJEUNE RD.. STE. 548 C/O 782 NW. LESEUNE RD.. STE. 548
MIAMI FL 33126 MIAMI FL 33126
Us us
— S— RO CH AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- 65'03582% Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE M ESQ. Street Address (P.C. Box Number is Not Acceptable)
782 N.W. LEJEUNE RD., STE. 548
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 1 . N

418 O : 0. Election C F

Tax filing requirement and elac!s to do so. After May 1, 2002 Fee will be $550.00 Triztlfc-izn daggr?t'r?guti::ncmg 0 fz"g?ohgzgfe

(See criteria on back) d Make Check Payabie to Department of State '
1.4 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ Change [ Addition
NAVE MARCANO, FIDIAS Have
STREET ADDRESS | 20185 E. COUNTRY CLUB DR., #2305 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE DS O Delats TITLE [Jchange [ Addition
e MARCANO, LIA e

1

STREET ADDRESS | 20185 E. COUNTRY CLUB DR., #2305 STREET ADDRESS
CITY-8T-2IP . NORTH M|AM| BEACH FL CITY-8T-ZP
TITLE O Delete TILE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ] petete TITLE [JGhange  [J Addition
NAME - NAME
STREET AQDRESS ‘ i STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 3 oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-7iP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemenialaport 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 receivererfrusteelempowered tg#xecute this report as required by Chapter 607, Florida 87 and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpfith agraddgfess, withaWtibestke empowered.

SIGNATURE: « fr?Z o s o 55 f//ﬁ . é&;j¢49-*//éﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "/ Dae Daytime Phone #

8R40 [

AR

CR2ZE034 (9/01)



