2001 UNIFORM BUSINESS REPORT {(UBR FILED
DOCUMENT # M09835 - Apr 23,2001 8:00 am

1. Enty ame ecretary of State

Ml INIERNATIONAL, INC. 04-23-2001 90096 033 ***158.75
Principal Place of Business Mailing Address
§161 BLUE LAGOON DR 6161 BLUE LAGOON DR T
STE 420 STE 420 o T
MIAMI FL 33126 MIAMI FL 33126 .
U$ us
T s TR e
1130 Hain Sted, Surte 200 | 1130 YainShapet. Sudte 200

Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

§ _

City & State . City & State , 4. FEI Number Applied For
_MHDD 3 F’ Of Ida Uﬁé‘&y\: F?Oﬂd@J 59’2493072 Not Applicable

Zip Country i ountry ” . .75 Additi
335 Bio ] d. é% 5 ; [ ’g rowarel 5. Certificate of Status Desired ?e;.a Reql‘:\i?:éhonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I o T e e e g — e m e e ™" Name s T e e e — i . — =
;"(;?ASB(;TUQI:HA;%(R:EAVYVBE’E BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI CENTER

MIAM| FL 33131

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAMMOF SIGNING OFFICER OR DIRECTOR- Dats Daytime Prdne #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstaling) DATE
‘ L s . 0"
Q, :If_hus pgrporatpn is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 00 Delete me [ Change [ Addition | S
NAME MC CREARY, LEIGH W. NAME s
stRee ADDRESS | 67161 BLUE LAGOON DR STE 420 : STREET ADDRESS Tz -
CITY-$1-2IP MIAMI FL GITY-ST-7IP &
TNLE vD O Delete TITLE Clchange [ Addition %
NAME MCCREARY, PAUL D. NAME
STREET ADDRESS | 4266 LOCK HIGHLAND PKWY STREET ADDRESS
GITY-ST-21P ROSWELL GA GIy-8T. 2P
TIME O Delete TITLE [ Change [T Addition

“NAME';—"":‘ N e i o e —a .- - ‘N.’IME - Rl SN ——— - - < L T e T

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE (1 oeleta MLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME O oelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZPP
TINLE [ Delete TLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
13. I hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report QI_supegmental repert 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 th§ or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, of ¢n ah attad x arfaddrss. with all ofhefike empowered.

' ‘ c [12/or o)
LQ p\\\ o - M Creacy Yl 17/t G5u)* 84
T 1] p—




