2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35617

1. Entity Name

MIAMI INTERNATIONAL DEPOSITORY, INC.

Principal Place of Business

,,—.;,3 VESTAL DRIVE

Mailing Address

1703 VESTAL DRIVE

PH,

CORAL SPRINGS FL 33071-5863
us

2. Principal Place of Business

3. Mailing Address

Suite.- Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90152 018 ***150.00

ITATERIR U

DO NOTWRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For
Not Applicable

59-25645075

Zip Country

Zip Country

5, Certificate of Status Desired

O $8.75 additional

Fee Required

-.6. Name and Address of Current Registered Agent.

N. LLOYD KASLINER

1703 VESTAL DRIVE
CORAL SPRINGS FL 33071 , .
ST City FL Zip Code

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits . .~.ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

j/m,/o

_oaE & L. ,—:1

P ey B, 1Ry

i ’,- THIS corporanon.' ol
Tax fuhng requrrem.
(See Criteria on back)-'« ER

- Make Check Payable to Department of State

> AfterMAY1 5000 Fee will be. sssoo o

#e S £ ot
oElectltJn Campa on F%nancmg}ym £ 5_&55'500%5;‘3@
Trust Fund Comnbutton ,‘~’_ ‘D Added m Fees s

- ; St T N

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEHS AND DWHECTORS IN 11 .
TIILE PVTS O pelete TITLE O change [ Addition | &
NAME KASLINER, N. LLOYD NAME e
STREET ADDRESS | 1703 VESTAL DRIVE STREET ADDRESS 2
CITY-ST-ZIP CORAL SPRINGS FL CITY-§T-2IP éJ
TITLE D [ celete TITLE [JChange [ Addition | ©
NAME | KASLINER. N. LLOYD NAME
STREET ADDRESS | 1703 VESTAL DRIVE STREET ADDRESS
oTr-sT-2P < |-CORAL-SPRINGS Flome = -vmm - = . _ CITY-§7-2IP _
THLE - [ Defete TITLE T TR o7 T UoITchEge o [addition |
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P % CITY-5T-11P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CTY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
* NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P . omv-stap L. ;
TLE Toelete  foe - =~ . Change ' D’Addnmn
NAME B B i
1 STREET ACDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-71P )J /f

SIGNATURE: __ “'GNATU

indicated cn this report ar supplementa} report 18 true an

13. | hereby certify that the information supplied with this flllné:; does not gualify for the exemption stated in Section119.07{3)(i), Florida Stawtes. | further cem;fl:}l the ifformation

= REQUIRED

accurate and that my signature shall have the same legal effect as if made under cath; that | am
of the corperation or the recaiver or.trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bfock 11 onBlock 12 if
changed, or on an attachment with an address, with alt cther like empowered.

officer{or directer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #°




