2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P98000098307

1. Entity Name

MDM PETRO, INC.

Principal Place of Business ™~ — - .Mailing Address

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90192 029 ***150.00

2701 NW. 183RD ST. 2701 NW. 183RD ST. T -
CAROL CITY FL 33056 CAROL CITY FL 33056 vt Al AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0878383 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8 73 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Mereditn WE HEL

WEINER, MEREDITH
2701 N.W. 183RD ST

Strest Address (PI0. Box Number is Not Acgepiable) ,
: 13579 égﬁ&é&_ﬂg‘oﬁ_ CIRCLE
CAROL CITY FL 33056 l

o A/E%

FL

o Z‘%C%f%glg

8. The above named entity gubmits this staiement for the pur

SIGNATURE

se of changing its registered office or reglstered agent, or both, in the State of Florida. 4 8 O ‘

OTE: Registared Agent signature raquired whan rainstating)

L

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TD CFFICERS AND DIRECTORS IN 11

TITLE VS [ Detete TITLE [ change [ Addition

NAVE WEINER, MEREDITH NAME

STREET ADDRESS | 4352 SEAGRAPE CIR STREET ADDRESS

CITY-ST-ZIP WESTON FL 333?6 CITY-ST-2IP

TITLE P [ pelgte TIME [ Changge [ Addition

NAVE WEINER, DAVID M NAME

STREET ADDRESS | 1352 SEAGRAPE CIR STREET ADDRESS —_

CITY-S7-2IP WESTON FL 333_26 CITY- 5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-ZIP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME 4 B o .
_ STREETADDRESS. ) — — e ————— . —S$TREPF-ABDRESS=——""""1" S T e T -

CITY-ST-7IP CITY-ST-ZIP s

TMLE 3 Deleta TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2IP CITY-ST-21P

13. ' hereby cert'\fﬁ
indicated on tl
of the corporation or the receiver/gr trustee empowered to execute jhis report as required by Chapter 607,

an address, with all other iike efhpowered.

changed, or on an attachment y

that the information supplied with this filing does not qualify for the exempticn stated in Sect:ion 118.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

CED B

/ 6126611‘.1/\(,()61;16@ J.8-07

§54o;

SIGNATURE:

Date Daytims Phona #

CR2E034 (10/00)

v



