2000 UNIFORM BUSINESS REPORT (UBR)
PORT

DOCUMENT # KOO780

1. Entlty Name

M.D. INTERNATIONAL, INC.

712

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-25-2000 90102 016 ***558.75

Principal Place of Business Mailing Address
% JAMES A. MERRITT % JAMES A. MERRITT
224U L8TH-6F —P3M-SWRGTH ST —
MIAMI FL 30455 MIAMI FL-333S-
AV Geai N vy % YPhg Adaress ||||l|||[ l” Iml II [|||[ m[[ “ lu m " |||[| |||" |||" l|||
11300 NW. 4 Grreer 11300 o, i sTeseT
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State jly & Slate 4. FEI Number ~ 65 m 2030 Appliod For
tﬁ-l-'“ 7 ﬁ' JIAL{( , FL’ 1 / Not Applicable
Zip Country ZIp Coun . . $8.75 additional
2 3 \’78 USA 23 176 UgA 5. Certificate of Status Desirad E/ Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Repistered Apent
N S = — e T S e e
MERRITT, JAMES A Meeeor , James A.
s Styeel Addrasé (P.C, Bog Numpar is ceptaple)
24 SW-4ETH ST— eI L0 S
MIAMI FL 33155
City Zip Code
Id Lob4y FL %3L76
8. The above named enlity submits this statament for the purpose of changlng its registered office or registered agent, or both, in the State of Florida
SIGNATURE a. W i‘i_ﬁ A’ Haunrr' Cev 7/‘{/00
of privaexi igenis of rogisiorod agent end Gie il applicabie. (NOTE: Rogisiorsd Agent sx3atuns raquired whan rensiating) I DAE
v
9. This corporation is eligible to satlsty its Intangible FILE NOWI!I FEE IS $550.00 . . .
Tax tiling requirement and elects to do £o. After SEPTEMBER 13,2000 Min. witl be $750.00 | '* ECtion Campaign financing $5.00 uay B
(See criteria on back) Maka Chack Payahle to Department of Stata '
. OFFICERS AND DIRECTORS | ] [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/ .
e ,CF CED_.f : Oowee LD | Do, Tgnate D Change LY Addition §
stweet oness | 7304 SWBTHST — 7 (S00 MW &/ ST smeeraovess | 11300 - Peeciner |2
CT-SIZP | MAMITL Migui FL  3307% cry-st-2p Meawd (3318 e 8
T ’ ] pefete TIME [ Change ] Addition | O
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-§1-1p CITY-ST-TP
SOTE. - i —————D T - -_E;Deleta, . _.._!I'T_I..E-, e A S — . _..'_.D,Cha_l!‘e .Dﬁddm:._’l
NAME NAME
-smEﬁmmss‘ e T e S T T e S = =>* STREET ADORESS - |~ = =——==twzm= mEEmEn s o o —— e I Y
CimY-5T-2F CIY-ST-2P
TE D Detets me Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CRY-ST-2P -
TTE O pekere TnE Clchangs [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S5.2P CITY - §7-79
MLE [ Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY- ST-21F

13, | hereby certig that the information supplied with this filing does not quallfy for the exemption stated in Saction 119.07(3Ki). Florida Statutes. | further certify thal the information
indicated on this report or suppiemental rgport 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 recelver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121F
cl ad, of on an aftachment with an addrass, with all other tike smpowered.

SIGNATURE: MU@%—EH&@% 4. Heeorr 7/f/£o 3os-€67- 7003
\TUR| TYPED QR OF SIGNIND OF A OR DSRECTOR © Dafs Daytirme Phone §




