2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088422

1. Entity Name

M D ACCOUNTING SERVICES, INC.

Prircipal Place of Business

610 NE. 115TH
MIAMI FL 33161
us

ST.

Mailing Address

610 NE. 115TH ST.
MIAMI FL 33161-6204

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90054 031 ***150.00

LT

DO NOT WRITE IN THIS SPAC

A

City & State City & State 4. FE) Number Applied For
65‘0743715 Not Applicable
Zi Countt Zi Countr m
P Lty P 4 5. Certificate of Status Desired | $8'75 Al.dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageomnt
v Name

MAIRENA A., HENRY
449 EAST 32ND STREET
HIALEAH FL 33013

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typet of printed DAme of registered agant and e i appicable

(NOTE: Registered Agent signatuce mouired whan renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!T! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE b [ peete TILE [ Change [ Addition
NAME MAIRENA A., HENRY NAME

sTReeT ADDRESS | G110 N.E. 115TH ST. STREET ADCRESS

om-st-ze | MEAMI FL 33161 CTY-5T-7P

TITLE D (71 Delete TILE [ Change  [] Addition
KAME DANNON-MAIRENA, JANET NAME

sTReeT AnDRESS | 610 NLE. 115TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP

TLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TE by o O veiete TLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip . CITY-ST-2IP

e O pelete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

13. Iihereby certify that the information supp#d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated

of the corperation or the raceiverzar trys

changed,

addrass, Wll other
SIGNATURE: Ly 17T

SIWATYHE AND TYPE[ OR PRINTED NAME or SIGNING OFFICER OR DIHECTOR

on this report or supplements

or on an attachrment vith 2y

gport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered to execute this report as required by Chapter 607, Fiorida Statutes; and jhat my name appears in Block 11 or Block 12 if
ke empowearad.

'-//30 fpo 30s-981 -812Y

Data

Daytima Fhone #

CRZE034 (9/39)



