FILED

2ooz‘fUN|FonM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am
DOCUMENT #  KOO0780 Secretary of State

1, Entity Name 08-25-2002 90210 001 *****g 75

Principal Place of Business Mailing Address
. 2 -~

11300 NW 41 STREET 11300 NW 41 STREET Yo~

MIAMI FL.33178 MIAME FL 33178

us us

2. Principal Place of Business 3. Mailing Address “"lImm""I"m mll ‘Im "” I'I” I'l" I"” I’I“I"" l"" ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65-0012930 N Not Applicable
Zp Country e Country 8. Certificale of Status Desired }E $8.75 Acditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e e e I T T e e T T —— e - “Namg—— %= =" — & = I ——
MERmTT' JAMES A Strest Address (P.Q. Box Number is Not Acceptable)
11300 NW 41 STREET
MIAM FL 33178
e . City FL | Zip Code

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

SIGNATURE
Signature, {yped or printsd name of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. . N - N ) N " . |
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE iS $550.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O elete TimE [l Change [ Addtion
NAME MERRITT, JAMES A NAME
STREETADDRESS | 11300 NW 41 ST STREET ADDRESS
CHY-ST-2IP MIAMI £L 33178 . CITY-ST-20P
TLE P 1 pelete TILE [JChange [ Addition
NAME INFANTE, PEDRO NAME
STREET ADDRESS 11300 NW 41 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 \\, CITY-ST-ZIP
TMLE / [ Detete THLE . [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
LE [ oelete TITLE [d Change [ Addition
NAME P NAME
STREET ADDRESS | L. - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 2 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that tha information su
indicated on this report or supp)
of the corporaticn or the receivis or

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment dr! ik all other like empowered.

SIGNATURE: S ZE REQUIRER 8;/2// 0z

SIGNATURE AND TYESZ'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nawvtimes Phemna &

CR2E034 {4/02)




MD International Inc 11300 NW 41st Street
Miami, FL 33178 USA
Tel. (305) 669-9003
Fax (305) 669-8951
www.mdintemational.com

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Secretary of State,

I'm enclosing the 2002 Uniform Business Report for M.D. International, Inc. and M.D.

. International Sales Corp. In addition, you will find two checks in the amount of $150.00
each for the filing fees of each corporation. I'm kindly requesting the waiver of any late
fees applied to our accounts as we did not received any prior notice.

If you need additional information, you can contact me at (305) 669-9003, ext. 202.

argatita Morales-PeYez
Chief Financial Officer

MD International, Inc.

MD International Sales Corp.

FIET T Ben




