2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNgmyENT# 372357 Apr 26, 2001 8:00 am
am
M. D. DISTRIBUTING, INC. 1,/ ecreta j Of State
04-26-2001 90121 042 ***150.00

Principal Place of Business Mailing Address

9501 01d South Dixi€ Hwy., (SAME AS

Miami, F1. 33156, PRINCIPAL

USA PLACE OF BUSINESS|) .

C0653209

2. Principal Place cf Busingss 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

50-1318861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ; o $8.75 addiionat
! ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

MEDINA, GEORGE, — __. e . —

9 5——'0 1 0ld South Dixie Hwy ., . Street Address [P.O. Box Number is Not Accepta E)j

Miami, F1l., 33156 ' ;

City ; Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flo;rida.

SIGNATURE

Signature, typed ar printed nama of registered agent and Litle if apphcable.

(MOTE: Registerea Agent signalure required when reinstating)

DATE

FILE NOW!I! 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 to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on hack) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. -
TILE P [ Delete e : [ Change {1 Addition 5
=

NAME MEDINA GEORGE, ::;EETADDRESS =
SWAWWS| 5290 North Kendall Drive, pi 3

il Miami, El., 33156 : —
TIME ST ] Delete TILE ! [dcChange [ Additien x
NAME MEDINA, ISABEL R. NAME
SETAUESS | 5290 North Kendall Drive, jhit .
Lr-seap Miami, Fl. 33156 il :
TITLE VP 1 petete TITLE O change [ Addition
:?:fmuoness MEDINA MARLA EUGENIA, g::EiT.&DDRESS
CITY-5T-2P 6520 SW 114 sSt. - CITY-ST-2IP !

Miagmi,—FIl-—33156
5 —3 ~

TILE Ooelete 7 | Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21IP
TILE [ perete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated cn this report or supplemental report is true and accurate an
of the corporation or the receiver or tr
changed, or on an attachment with al

dress, with all other like empowered.

R

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ii further certify that the information
d that my signature shall have the same legal effect as if made under dath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-19-01 305-670-4416

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GEQRGE MEDINA

SIGNATURE:

Date Daylime Phone #




