.+ LIMITED PARTNERSHIP

N

UNI*ORM BUSI

ESS REPORT (UBR)

DOCUMENT # a31523

1. Entity Name

MID INTERNATIONAL LIMITED

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
4794

3. Mailing Address
479

FILED

02 MAY -3 PMI2: 34
SECRETARY OF STATE

TALLARASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

S.W. 72nd Avenue S.W. 72nd Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1
ity & Slate . ity & State . .1 . 4. FEI Number Applied For
HYant, Florida 33155 HYAREY Florida 33155 0261248 A
Zip Country Zip ) Country - . $8.75 Additional
33155 Miami-Dade 33155 Miami-Dade 3. Certificate of Status Desired O Fee Requirec: °
7. Name and Address of Current Registered Agent
DO NOT WRITE Name Lamont & Neiman, P.A.
Street Addgsa € OpT 8 MATRRES IBGET Shite 3550
IN THIS SPACE Two South Biscayne Boulevard
City PO Zip Code-
Miami FL | “33151

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 Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

DATE

9. Capital Contributicns

as Shownon record. $25,000.00

10. Amount of Capital Contributions

in FLORIDA o date. ~ $25, 000, 00

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003B (12/01)

12. GENERAL PARTNER INFORMATION
DOCUMENT #
L50503 ‘ STREET ADDRESS - — -
NAME MJD INTERNATIONAL, INC. 2OOnSS TRd S 1
STREETADDRESS | 4794 S E g%Tg Avenue CTY-5T-21P =21 /0201 p3e--007
erv-st2p  [Miami, "FL 5 wddO03, Th 203, T
DOCUMENT #
acL STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP -
COGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS vv
CITY-ST-2IP Ciy- 8tz DO NOT RlTE
DOCUMENT #
SeET Ao IN THIS SPACE
STREET ADDRESS CITY-ST-7P
CIFY-5T-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-SI-2IP
CITY-ST-21P -
DOCUMENT # \ STREET ADDRESS
NAME N
STREET ADDRESS |; ATY-ST-ZIP
CHY-ST-2IP /) ysl e

bd with this filing does not
indicated on this report is true and acfughte and that my signature

the receiver or trustee empowered g execute this re S requir
SIGNATURE: ‘_, 4o

af
Chapter 820, Florida Statutes

aljfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ave the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or

.'/7,/43324,2 | 303-563-5345

P e e 1 M1 A LR A ChralIhl s Fo At fd Pom FT R




