: FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT BR) Secreta of State
DOCUMENT #  P97000079875 08-20-2003 950272 040 **550.00

1. Entity Name

MAD! ENTERPRISES, INC.

Principal Place of Business Mailing Address
251 NW. 93RD AVENUE 2151 NW. 93RD AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”ll”ll' “Illl" l"" ""l I|.|| "m II““II[I ‘Ill”l””lm Im |In
Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0796958 Nct Applicable
Zip Country Zip . Country §. Certificate of Status Desired O gn?e.;gq S?:c‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PESANT, GUILLERMO
1313 PONCE DE LEON BLVD.

Street Address (PO. Box Number is Not Acceptable)

SUITE 301

CORAL GABLES FL 33134 TV FL o Gode

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW11 FEE IS $550.00 ] o :

. At Septomber 10, 2009 Foo il be $7500 b Socte CarpignSrarcing - $5.00 oy

KMake Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE PD G Delete TIE O Change [ Adaition

NAME MADIEDO, REYNALDO : NAME

streeT anoress | 2151 N.W. 93RD AVENUE STREET ADDRESS

ore-st-op | MIAMI FL 33172 CITY-ST-2PP

TE VPD " [ oekete TITLE [l Change  [J Addition

NAME MADIEDO, REYNALDO Hi NAME

sreetannRess | 2151 NW. 93RD AVENUE = - . STREET ADDRESS - ; -

CITY-ST-ZP MIAMI FL 33172 CITY-ST-ZP

TITLE [ Dalete TITLE ) [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ITY-ST-2P

TITLE 71 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-5T-2IP : ; GITY-ST-2IP

TITLE [ pelete TITLE {J Changs [ Aaditicn

NAWE HAME

STREET ADDRESS STREET ADDRESS

GITY -ST-2IP CImY-ST. 2P

TITLE [ Dalete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other like efed
2 %
SIGNATURE: ’2’5’5\1? ol %_ ZotreD)
E AND TYBED'CR

PHINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 218500

CR2E034 (4/03)



