2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000086396 May 26, 2000 8:00 am
- Ently Name Secretary of State

M.A.D. DESIGNS, INC. 05-26-2000 90080 021 ***150.00
Principal Place of Business Mailing Addrass
2428 PONCE DE LEQN BLVD. 2428 PONCE DE LEON BLVD. e m e e W
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6017
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APl q:—\)t—z Not Applicable
Zi t i Count i ii
P Country 7ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZ, MARIA A ,
Street Address (P.0. Box Number is Not Acceptabie)
931 COTORRO AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the Srate of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
9, ihlsrtl:_orporatlgn is eltignb:je t? s?tuffydlts Intangible FILE NOW!!! FEE iE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and £lecls 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricutian. 0  Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Oelete TILE [l change [ Addition | -
NAME DIEZ, MARIA A NAME -
street aporess | 931 COTORRO AVENUE STREET ADDRESS .
CITY-5T-28P CORAL GABLES FL 33146 CITY-ST-2IP .
TNLE D [ pelete E [ change [ Acdition | ¢
NAME | GUERRERO, JOSE LUIS NAME
steer ooress | 931 COTORRO AVENUE STREET ALDRESS
CITY-$T-2IP CORAL GABLES FL 33146 CITY-ST-ZIF
TILE O Deleta TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ITY-8T-21P
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-ZIP
TiTLE O Deteie TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EN CITY-ST-21P
13. | hereby ceriify that the informaiBrfisupplied with this fil oes not qualify for e exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on.this report or sup! ntal report is true anfl ackurate and that m§ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empoyered te this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmet an address, wih all
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG Datg Daytra Phone #



