FILED :
2003 FOR PROFIT CORPORATION ;
'UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;

DOCUMENT # ~ P02000031879 ecretary of State
%. Entity Name 04-14-2003 90345 037 ***150.00
MAD-WIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6701 SW. 116 CT 6701 SW. 116 CT
UNIT 210 UNIT 210
2. Principal Place of Business 3. Mailing Address SR S L F | ' =
] e e e | —  r—— e
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
/ - %Q?éé‘;? Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired O geae Zi l‘:idc"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MADEUNE w Street Address (P.O. Box Number is Not Acceptable)
6701 SW. 116 CT
UNIT 210
MIAMI FL 33173 Ciy FL [Zoowe

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

abir

SIGNATURE B
signatura. typed or printad name of registerad agent and litla if applicable {NOTE: Registered Agent signatura required when reinstating) BATE
. FII='E. NOwW!H! FEE IS $150.00 ) N ‘

wnmeapy > o Sy e STTesm ot e —mmman e acto— | ~=- Sz Election-Campaign Financing ——eee = s e S
- After May 1 2003 Fee WIIrbe $550.00" TrustIFund C;t;?buﬂ:)n e 0 ?dsd.e%?owll?éss ¢
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TIFLE D e O pelete TITLE [ cChange [ Addition -NO-..
NAME GONZALEZ, MADELINE W . NAME =4
street aooress | 6701 SW. 118 CT STREET ADDAESS 3
orv-st-ze | MIAMI FL 33173 .. CITY-ST-2IP S

o

TITLE ’ L 1 Delete TITLE [ Change ] Addition 6
NAME T NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP . R CITY-ST-2IP
THILE [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE Cl pelete TITLE . [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

T e e e i T S . "
TILE = B s T o F T LY umenleTTLE <. O Change 3 Addition

iz PP e

NAME NAME T e e e L L C
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an aggress, with all other like erppowered.

' M d=o) q/ g/ 2 [n)733-3357 |

Ghy;(e o;ﬂcen OR DIRECTOR Date Daytime Phone # 4

SIGNATURE:




