2002 UNIFORM BUSINESS REPORT (UBR) " Jul 29 FiIOI(J)]%]g:OO am

DOCUMENT #  F98000006982 | y Secretary of State
1. Entity Name
MDC NEW YORK CORPORATION 07-29-2002 90005 029 ***550.00
Principal Place of Business Mailing Address
200 DOX AVENUE . 200 DOX AVENUE
PO BOX 1208 PO BOX 1208
I AT AR
2. Principal Place of Business 3. Mailing Address
Suiter, Apt. #, etc. Sufte, Apt. #, etc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE) Number _ 0883 Applied For
r _ 13 1 10 Nat Applicabie
_Zip . Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬁ_\ddiﬁonal
Fee Required

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registerad Agent

) PP — - " Name -

HRAWG CORP Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD, SUITE 400

BOCA RATON FL, 33431

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9:47His coipération is eligible to satisly i Intangio'e FILE NOW!!! FEE IS $550.00 10, Elaction Campaign Finanding $5.00 may 5o

dvTa‘)ifl‘Ilng‘reg'q_lrement and elects to do 0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fe)::;s

T'#{Ses!criteria’oh back) ﬂ Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POVT O pelete TIMLE [ change ] Addtion

NAME BASIL, DONALD J NAME

streeT aposess' | PO BOX 1208 STREET ADDRESS

omv-s-zp | WILSON NY 14172 CITY-ST-2IP

TIME SDEV O elete TITLE O Change (] Addftion

NAME BASIL, MARY ANN NAME

sTREET ADDRESS | PO BOX 1208 STREET ADDRESS

cry-st-ze | WILSON NY 14172 CITY-5T-ZP

TITLE _ O dekse LiLIT I _ T Change [T Addition -
T HNAME ™ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP ] CITY-5T-2IP

TITLE [ Delete TITLE [ Crange [ Additien

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2)P GITY-ST-2P

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$7-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information suppfied with this filing does not quaiify for the exernption 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
9 P /67785 . 0277

'SIGNATURE: = ?%&MWMW S, Baci. 7.23%.02

SIGNATURE AND TYPED OR PRINTED GAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

E FIYF XTIV

CR2E034 (4/02)




