2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000086396 A é'cg{azr(;?gfss:g?tg "

1. Entity Name *

MAD. DESIGNS INC T (04-18-2002 90425 040 ***150.00
Principal Place of Business Mailing Address

2428 PONCE DE LEON BLVD. 2428 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 65.1015971 Not Appiicable
a C’ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: - - Name .
D"':Z‘ A Street Address (P.Q. Box Number is Not Acceplable)
931 COTORRO AVENUE
CORAL GABLES FL 33146 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : c e
’ Signature, typed ar printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when re‘msmtif_ng} . I?ATE j . ’ B -

9, jThrs corporation s eliginte Lo satisty its Intangible ) FILE NOW!!! FEE IS $150.00 16. El.ectic;néarﬁnpaigﬁ'Finér;ci};g: TR %g‘baf‘:‘aj !BLe

Taxf f“llng requwrernent and elects to do 50, g After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees
+{86d criterig on Back) ni O -MaKe Check Payable to Department of State R

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O Delete TALE [dchange [ Addltion

NAME DIEZ, MARIA A NAME .

srieer aboress | 931 COTORRO AVENUE STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33146 CITY-ST-2P

TITLE D O Delete TITLE Ol change [ Addition

NAME GUERREROD, JOSE LUIS NAME :

sireet anoress | 931 COTORRO AVENUE STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33146 CITY-31-7IP

TIILE S . 3 Gelete TILE . /BQhange [] Acdition

KAME PIEZ, YADIRA NawE DIEZ, MADRA R

streer Aopress | 100 EDGEWATER DR #309 STREET ADDRESS .

cITY-ST-2IP CORAL GABLES FL 33133 CITY-87-2IP

TMLE ] Defete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Daleta TITE [ change [ Addition

NAME L NAME

STREET ADCRESS | ’ STREET ADORESS |- -

CITY-5T-2P .o = 7 R oomvstae

TITLE . O Detete me .. -- o - ‘ [ Change [ Additicn

NAME ' _ ' HAME

STRECT ADDRESS STREET ADDRESS

CIFY-ST-2P / CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
tal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r ffustee empowered to gcute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d.

address,
SIGNATURE: ___S[/V WM Mo N jgid e DEZ 47/‘1 o2 305- 44
SIGNATURE AND TYPED OR FR:NTEW [ Dale Daytime Phone #

13. | hereby cenify that the informati
indicated on this report or supp!
of the corporation or the receivef

{Lm

FFF,

ay

_ CR2E034 (9/01).



