2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 03, 2003 8:00 am 2
DOCUMENT # P95000078715 Secretary of State
1. Entity Name 03-03-2003 90497 043 ***150.00
MAD GENERAL CONTRACTORS, INC.
Principal Place of Business Malling Address
13212 SW 1 8T 13212 SW 131 ST
MIAMI FL 33185 MIAMI FL 33185
- : A O
2. Principal Place of Business 3. Mailing Address o .
g4l EcLen) Deave P.O0. Box 0572 ‘
Suite, Apt. #, etc. Suits, A;?t #, etc. %CK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
KE\{ L. 1’0 F’(/ i(EY LA‘@GO‘ F' - 65-%12602 Not Applicable
%%037 C:'):]n;r)y},)fabE— 3-2,;037‘_ o572k Sﬁugz){ao&_ 5. Certificate of Slatus Desired O g‘g'ggqtﬁ?;;ﬂma'
R 6..Name and Address.of Current Registered Agent . _ 7. Narne and Address of New Flegisterad Agent
Name T T T e e
MicHAEC A. MCCoy
THE LAW FIRM OF LAWRENCE J SP[EGEI' CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE RAVE

CORAL GABLES FL 33134

Cityl<EY FL gCode

tatemem oy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

feéb; ML A. NCly ~ SeefTrENS 2./25*/03

SIGNATURE

Signatura, typed or printed name of registered agent and title if appl\cab (NOTE: Registered Agent signature required when rainstating) ok 4
13 r
FILE NOW!Y FEE IS $150.00 \ ) N )
9. Etection Campaign Financing $5.00 May Be
AftenMay 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make‘Ché ck Payable to Florida Department of State
10. ; OFFI.CERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE 53w 3 PD O Dekete TITLE Clchange [ Addition
s, | SCHMANDT, LAWFIENCE NAME
STREETADDRESS 13212 SW 131 ST . swestaooress | 1 SO S.w. SO AVE,
omv-grize s | MIAMI FL 1 ; CITY-5T-2IP Fr. LAVDERpALE FL. 233317
TITLE “~ -" SDT i [ Geleta TITLE [ Change  [] Addition
NAME MCCOY, MICHAEL Al NAME _
STREET ADDRESS [ 43212 SW 131 ST sreeromzss | BAl ELLEAD DRAVES
orv-sr-zp | MIAMI FL - ov-seze | KEN LARGD | FC 33037
_TILE ; e e e 1 pelete LIS S oI change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-21P
THLE 1 Delete TITLE [T Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Dewete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this répgrt or supplemental repert 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{he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il

changed, or on an at| n{with an address ith all otter like e owered
SIGNATURE: Y2 e PV @ FAC @ e a’l/&a’/ob’ Ses-AIL-~(927

SIENATURE ANB TYPED dQ FRINTED NAME OF SIGNING dFFlcsn oR mn;é'ron Date Daytime Phone #

AY  0QRZLED

CR2E034 (10/02)



