/2001 UNIFORM BUSINESS REPORT (UL

FILED

R)

[_‘ P ..
DOCUMENT #
1. Entity Name

MADA CCRPORATION

V53044 :

st:p 20,2001 8:00 am
ecretary of State

09-20-2001 90001 024 **%550.00

Principal Place of Business
777 BRICKELL AVENUE

SUITE 500
MIAMI FL 33131

Mailing Address

777 BRICKELL AVENUE
SUITE 500
MIAMI FL 33131

R AEERE AR TR

2. Principal Placa of Business 3. Mailing Address
1001 Brickel] Bay Drive 1001 Brickell]l Bay Drive
Suile, Apt. # eic, Suite, ApL. #, etc. DO NOT WRITE IM THIS SPACE
Suite 2908 Suite 2908
City & State City & Slate 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0354367 Hot Applicable
I C i G it
33Z‘i;)3‘| U‘%UAntry 332%031 ﬁusniy 5. Certificate of Status Desired a gga.gesqﬁgfdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :
- — - - : i p=INC . e
- -CANTOR, STEVEN L- -~ I Street Address (P.0. Box Mumber is Not Acceplable)
777 BRICKELL AVE. vl
SUITE 500 . : .
1001 Brickell Bay Drive Suite 2908
MIAMI FL 33131 City FL | 7 Code
Miami 33131

SIGNATURE

tichtil

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

Steven I, Cantor, President

Signatu-e, fyped of printed rame of rogrstered agent &ia tile i apphcatie
’

(NOTE. Registered Agent signature required whan resnstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

10. Election Campaign Financing
Tryst Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
1. OFFICERS AND DIREC ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PSTD [ pelete TIMLE xXChange [ Addition
NAME ISABELLA, ANTONELLO NAME
sweeraboress | 777 BRICKELL AVE. STE. 500 sweeTanoress | 1001 Brickell Bay Drive, Suite 2908
CITY-57-2IP MIAMI FL 33131 CITY-ST-ZIP Miami, Florida 33131
TIRE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-stT-2IP CiTY-$7-217 .
TITLE [ Delete TTE (3 change  [] Aadition
NAME WAME
STREET ADDRESS | ~ - — - - — e J)- STREEFADORESS e [
CITy-57- 7P CITY-ST-2P
fL 0 delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE 7 pelete TIFLE [ Change [ Addition
NAME HIAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAHE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the inicrmation
indicated on tnis report of 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
of the corporaticn or the receiver or frustee empowered to execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in Block 51 o Biock i2 if
changed, or on an attachment with an address, with all other like empowered.

Qudilt Tyl

Q-1- o1

(Rox)3T4-23886

SIGNATURE: s

SIGNATURE AND 'rvp,ef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Cayire Prone #

A ROPGANND

CR2E034 {5/01)

e

|




