FILED

FOR PROFIT CORPORATION - May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR)  / Secretary of State

DOCUMENT # POOOOO 1L5€5 & _ o 05-24-2002 91343 047 ***550.00

1. Entity Name

MAD (JoRLD, TNC.

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

25CE SU) 53rp A, 12506 S 6arpdir,
Suite. ApL. F e Suite, ApL. §. €1, [0 NOT WRITE IN THIS SPACE
City & Siate ' Ci.lyi& State &, FEI Number Applied For
MIRAMAR , FL .. MIRAMAK \ FL. (ol —~ (03559 _ Nat Applicatde
P ST T L I COUMIY. e . - P A T B e e Countiy ™ <~ =% Lp o7 T i~ -" X :: ) 5 B.75 A -iv"-nai e M
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7. Name and Address of Current Registered Agen!

e

B . ) o . Mame Hnﬂw D‘ AZ .
.;b K . ' Do NOT WR!TE . Street Address (P.O. Box Number is Not Acceplable)

. !SﬁSPACE (L5oE SW 53 Gt
<y MATAMAR FL lszéoocf%e-g‘l#(

8. The apove named enygs SQKITS}\& &Um for the prurpose of changing its registeredt office of registered agent, or both, in the State of Florida.

A Hareo Diaz L Mau 2, Zoo

SIGNATHIRE & -
Sagriature. ypAd £ N Pame of pgm;ra\gagem!mm.e J applicatble. WNHOTE. Ragisterad Agent sninalre e Wiz seenAangh Vot
8, This € rpurallqn is eligible to salisfy % Imangible 10, Slnetion Campoian Finanelng $5.00 1oy Be
Tax filiRy recuirament and etects 1o g S0, Trust Fund Cunlrihuuon ; Adv.*:ed o ¥‘__'BL ¥
(See crieria on back) m Ma o ’ s
11 GFFIERS AND DIRECTORS ' 3 g
JHLE T 7 N . =
NAE RATOy EDO ARDO Lt - ; ’ &
STRETT ADDRESS [\LS S Bl £%se L4 STREET ADURESS e L ) @
avsm | MIRAMAR, EL. 33oz2-5%%)  fewsewe - -0 . 3
TRE C i A Lo ; '-é-f
NAME ' Kk CaT e e e e * (&}
SIREET ADDRESS STREFTADDRESS ’ '
CITY-5T-2IF ' CITy=51-2F L
TLE e - .
Y P EE — . e vy gt e N S S o S i ‘"'“‘:' LA "-M'r‘r”""_-} ot i IR S AL vy SRR Ao S
L T - - e memame— s . B P PR ~= e ags me {R el pieit mie T o et T i, o et | e —
*STREET ADDRESS i STRERT ADDRESS e N -’i:k I "‘E
CITY-ST-71P . OTY-51-BF : DO 3 0 . “_u v T -
- 'IN THIS SPACE
NAME NAME , N 1R B
STREE] ADDRESS | SIRLELADDRESS |- -~ -~ o 7oL e . .
£ITY-ST- 2P OTY-ST-BE . L v . )
THLE TiLE
RAME NANE
STREE] ADERESS SIREEY ADDRESS e T o
ciy-slee ) CITY- ST 24P '
TnE MLE ' S . e
NAME NAME P o :
SIREETADORESS | . SIREEI ADDRESS e
. - - ‘ - .o P L H
CITY-31-2if i . CITY-ST:71P- - v P . PN

13. | hereby ceriify thal the information supplied with this filing goes not qualify for the exernplion stated in Saction 119.07(34)), Florida Statutes. | further certify that the information
indicaled on this report oF suppleimental report is rue an accurate and{hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivey of tea ermp) werad to execute this report as required oy Chapter 607, Florida Siaes: and that my name appears in Block 11 ¢ton an

attachment with an address. wigh ot r like gipowered:
 FDuAEPO ERAZO ;/4/,, 7, Ze02- (3v)AQ-0476
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T ¥y L

S,



