2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372357 Jun 09, 2000 8:00 am
1. Entity Name
M.D. DISTRIBUTING, INC Secreta ) of State
e P IR 06-09-2000 90032 034 ***550.00
Principa! Place of Business Mailing Adgrass
9501 OLD S DIXIE HWY 9501 OLD S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156 JERLRVEVRAIE RV |
us us
L e s g AV NGB
Suite, Apt. #, e_tc. ) Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Numﬁer Applied For
59-13 18861 Not Applicable
T T o B L a1 Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENNA,GEORGE Street Address (P.O. Box Number is Not Acceplable)
8501 OLD SOUTH DIXIE HWY
MIAMI FL 33130
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, typed or printed name of ragisterad agent and ttie it applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DatTE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N o
5 . i 10. Election Campaign Financin K
Tax filing requirement and slects to do so. Aﬁgr MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlrigbution. s | fggqohﬁ%\ésae
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE . [l Change [ Addition
NAME MEDINA,GEORGE NAME :
STREET A0pRESS | 5290 NORTH KENDALL DRIVE STREET ADCRESS
CITY-5T-2IP MIAM! FL 33156 CITY-ST-7IP
e ST O celete TILE [ Change  [] Addition
NAME _MEDINAISABEL R _ NAME . o
“SReET Aress | 5290 NORTH KENDALL DRIVE TREET ADDRESS '
CITY-§T-7P MIAMI FL 33156 CITY-5T-2IF
THLE VP 1 Delete TLE Cl Change (] Addition
NAME MEDINA, MARIA EUGNIA NAME
STREET ADDRESS | 6520 SW 114 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CITY-ST-2IP
TITLE [ elete TITLE [ ¢hange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITE 3 Gerete 113 [ trange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

13. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trusjeq empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with anAddress, with all cther like empowered.

SR GO Y R OIS e e 670
SIGNATURE: ___ - A 0L HEDS 6-5-2000  305-670-4416

SIGNATURE AND TYPED ¢l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
CEORCE YMEDTMNA -
e ———aif T\

i4. {13199

”
"

GR2EC

1



