FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000086396 ecretary of State
1. Entity Name 04-14-2003 20031 020 ***150.00
M.A.D. DESIGNS, INC.
Principal Place of Business Mailing Address
2428 PONCE DE LEON BLVD. 2428 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 . CORAL GABLES FL 33138
e P SBT3 Wl Ao H"”m ”I ‘ml m" “Hl "m "m “m 'ml m“ m" 'ml |m ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1015971 Not Applicable
Zip : Country Zip Country 8. Certificate of Status Desired D $8'75 A.dditional
Fea Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T —— A Name . . . .
DIEZ’ MARIA A Street Address {P.O. Box Number is Not Acceptable)
931 COTORRO AVENUE
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE v

Signatura, typed or printed name él' registered agent and title if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
.. FILE NOW!!! FEE IS $150.00 . - .
ST : ’ 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contritwution. O Added to Fees
Make Check: Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e " 1D _ O petete TIRLE [J Change [ Addition
RAME DIEZ, MARIA A NAME
sreeey Aooress | 831 COTORRO AVENLUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 _ CITY-ST-ZP
TILE [ pelete TITLE [J Changz [ Addition
NAME GUERRERO JOSE LUIS NAME
staeer apofess | 939 COTORRO AVENUE - STREET ADDRESS
CIy-ST-2P CORAL GABLES FL 33146 . CITY-ST-2IP
TiTE s . o © DOloeee | e 7 [ Change [ Addition
NAME DIEZ, YADIRA B Y- I :
STREET ADDRESS | 100 EDGEWATER DR #309 STREET ADDRESS
ov-s-2¢ [ CORAL GABLES FL 33133 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- ST-21P
MLE ] Defete TILE [(J Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81.2iP
TILE O Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby cerify thal the infarmation supplied with this filipg does not qualify for the exemption stated In Section 118.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar accurate and thatmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivif dr trustee empowered td'execute this regdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnen th an address, wi ; ad

SIGNATURE:

jke empow:

WHED 4-4-03 305H-9

\A -
SIGNATURE AND TYPED OR PRINTED NARE-QFSTGHING omc“oa DIRECTOR Date Daytime Phone #

AY  E£810E20

CR2E034 (10/02)



