2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000009931 |- FILED

M.D.H. FORWARDING L.C.
0L APR 26 PH S:50

Principal Place of Business Mailing Address : - _SECRETAR Y OF § TATE
13380 $W. 131 ST.. UNT #122 13380 SW. 131 ST.. UNIT #122 TALLARASSEE, FLORIDA
MIAMI Ft. 33186 ' MIAMI FL 33186 =
2. Principal Place of Businass 3. Mailing Address ‘ ”Il"ll”"llm I"“ m II”I "N m" "”I “"I lI'II ”'I“"I ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4'5 kO\B g@ é g Not Apptlicable
Zip Country Zip Country . . $5_00 Additional
: , 5. Certificate of Status Desired ] Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -7 * Narme - - ' '
HERNANDEZ' VIVIAN Street Address (P.O. Box Number is Not Accepiable)
C/0 HERNANDEZ ASSOCIATES
8550 W. FLAGLER ST., #119
MIAMI FL 33144 City FL | e Coce

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 Flerida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requized when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE PReS D%DU C [ petele TILE {Jchange [ Addition
NAME HA®oD TRigte NME
sTeET AooRESS | L OR, Sy I 2ASL L { t [PEN STREET ADDRESS
o-stzr AMAAME, TL 53186 o528 SonnN4lngal=s——5
s Vice~Presivgol "B Delete Tme ~05/0'3/01-~0 10 kbenge-0 108 Agaition
NAME DAUVID Fr4(A NAME sEedan0, N0 kRSl 00
smeer aooress | ) T o LsGt Beook v oAD w et STREET ADDRESS ‘
CITY-ST-2iP Wﬁ— V\UD JFL 2215 I crv-srze
e, _.__| v- - Oopests - . TMLE . - . — [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
MILE O pelete TITLE [ ehange ] Addition
NsiE f NAME
STREET ADDRESS STREET ADDRESS
GITY-ST 4P CITY-ST-2IP
TILE O petete TILE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP | R
TITLE [ etete TME - Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatya A all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empdg ,’/ 4H.te this report as required by Chapter 608, Florida Statutes.

4)
»

7

/]
SIGNATURE: S*@]Nc’\r N \i‘\?JL‘J\”:WJ/\ ‘f/Z?)/b/ &)5—235;431{

SIGNATURE AND TYPED OR PRINTED NAME OPGIGNNY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Davtima Phone #

iy

4Y 6419200

{11/00)

CR2E083
- P



