e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 70291
1. Entity Name

MICRO DEVELOPMENT TECHNOLOGIES, INC.

04-26-2002 90019 012 **

Principal Place of Business Mailing Address

4700 N, STATE ROAD 7

4700 N. STATE ROAD 7

SUITE #t11 SUITE #111
FT. LAUDERDALE FL 3331¢ FT. LAUDERDALE FL 33319
us us

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Aot #, etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2002 8:00 am
ecretary of State

*150.00

RRT A

City & State City & State 4. FEl Number Applied For
65_0191798 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' JUANITA Street Address (P.0. Box Number is Not Acceptable)
4700 NORTH STATE ROAD 7
SUITE #111
.JFORT LAUDERDALE FL 33315-5803 City FL | ZrCode
8._The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both. in the State of Florida.
A
SIGNATURE
Signaturs, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ] , o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Floction Campaign Financing f&gﬂo“&gf"
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE PCD O pette TMLE RXcChange 3 Addttion
NAME MADEN, FRANKLIN JOSE NAE _
STReET ADDRESS | 5739 WEST SUNRISE BLVD sTREeT ADDRESS | 4700 North State Road 7, Suite 111
CITY-ST-2P PLANTATION FL 33313 CITY-8T-2IP For+ Lauderdate, FL 33319-5803
TLE STM [ Delete TIMLE EXChange  [] Adilion
NAME MADEN, JUANITA THOMPSON NAME
STREET ADDRESS | 5739 WEST SUNRISE BLVD STREET ADORESS | 4700 North State Road 7, Suite 111
CITY-ST-2IP PLANTATION FL 33313 CITY-ST-2IP Fort Lauderdale, FL 33319-5803
TITLE R " Doelete ---=-§ e - B R - = - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

idry

changed, or cn an att

W

SIGNATURE:

Jijahn'f ta T_hfbmpsdn

4/12/02

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith . with all other like empowered.

954-735-6600

E AND JYPED OR P

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phona #

AV vE/EC W

CR2E034 (9/01)




