2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91844 017 ***150.00

DOCUMENT #

1, Entity

Name
MADEPRACTICO LLS.A,, INC.

P02000033429

30123708

MALEK, FARHAD
2333 BRICKELL AVE
MEZZANINE STE
MIAMI, FL 33129

Principal Piace of Business Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
MEZZANINE 5TE MEZZANINE STE
MIAN), FL 33129 MIAMI, FL 33129
T e RO A S
Suite, Apl. £, #1¢. Sulle, Apt. ¥, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For
&l -054 -5369 tal Applcatle
_‘_?E_,_;;,__,__ .iwilrl e ki . _Eﬂh‘, _ . |-s. certticate of Ctatus Dacred — - [ —%-%ﬁfgﬁonsl e N
6. Name and Addi of Current Registersd Agent 7. Name and Address of New Reg d Agent
Narne

Street Adorass (P.O. Box Number Is Nol Acceptable)

[=]

FL | Zip Cooe

8. The above named entity

the obiigations of rffstereﬁ gent.

its thig.

ALY
HK““ or the purpose of changing ilg registered

o HAyntx

SIGNATURE

by
oﬁi@egisnmﬂ agent, o both, in the Stave of Florida. | am famijiar with, and accem

Sagnatunk, hypiud On oritkied RS OF el Mf axplil ) tine ¥ appdicatal,

DATE

TR 1

i

9. Election Campaign Financing =2 $5.00 May Be
Trust Funa Contribution. Added to Fees

&)

SRS g )

10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OF FICERS AN DIRECTORS IN 11

me . tpp L I Oloeen me "3 Cringe - L] Addtion |
wwe - |GOMZALEZ, ORLANDO MUNOZ A g
sToeeTapovess | 11440 NW 39 STREET 1661 ADDRESS ‘g
cav-s1.2p | CORAL SPRINGS, FL 33066 cihv-s1-2F [
TioLE O Dele e O Chnge [T Adition g
wAME Mt

STREED ADDRESS SHAEET ADDRESS

oy-si-1F cay-S1-2IF

e 1 Detete ME [ Crange [ Addiion
AN HANE

SIREET ADORESS STREE ADDRESS

ony-51-2P ony-st-he

1me T Delete 1Me Ochange [ Addtion
HAME HAME

STREEN ADORESS STAEET ADDRESS

oy-sT-1e CRY-5T-2IF

me [ Delee me O ctange [ Addition
HAE RAME

SIRET ADDRESS SREEY ADDRESS

cav-81-28 CIY-s1-2p

e [ celere nLE Ottane [ Addiion
MANE HAME

STREEN ABDRESS STHEET ADDAESS

ciy-s1-1¢ <oy-5t-21p

12. Whareby camg that the information $upplied with this fiting 0oss not quatity for the &xemplion stated In Saction 1 19,0;%), Fiorida Statutes. | further certity that the information

incigated on this rapod or suppkemental report is true and accurale and thal my signature shall have the sarme legal a3 If made uncer oath; that | am an officer of Cirector
ol 1he corporation of the receiver or rusiea em 10 execuia this repor a3 réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
_ changed, or on gn attachmenl with an agcress, with 2} othertike Wgﬂ. G o
‘SIGNATURE: -I A 0 W q- ’ : :
SIGNATURE AND TYPED OR PRINTED NAMT OF HOMNG DFACER 08 DIRECTOR Dua Omyurrd Phoed 8




