NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Jul 22,2004 8:00 am

DOCUMENT # {0 ood0S L. T Secretary of State

1. Entity Name (07-22-2004 90007 050 ****70.00

Ming Deh Developmend- Corporadic

msimsg—-— 3. Malllng Address 4 404 340 I
09 o ¥t Ave E Lallp 1§th Bve &

Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ragdentfon.  F< B FL -
City & State City & State - : 4. FEI Numbe G54 23L0wA Applied For

3420 ? s A 3‘1&0 ' us A ] ""% 0 q q’o’ Nct Applicable
Zip Country * - Zip Country $8_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

e Johnn y_Mohr

_ Street Ad%oisLPO Box umber‘\a"l\{lql Acgeptable) T
(o] = -
Brad.ﬂm'h;n FC 34208
City FL Zip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIANATURE

Signature, typsd or printed name of registered agent and titla if appiicable. (NOTE: Registerad Agent signature required when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. OFFICERS AND DIRECTOAS
TITLE Pceo
:AME DORESS J Ohmu rnchy
TREET Al
| Gegdoron £0 3420%
TLE v
NAME L, Cynihic

streer aooress | Gl 1 YT AVC &
orv-srzr | Byadenden. FC 34208

TITLE CFO

HAME selino. P mofnr

STREETADCRESS | Pacille ¥ 1= ANCE

CITY-57-2IP %radbrmm ee 34208 o

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. ! heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

SIGNATURE;X, Seliner)

SIFMATIHIEE ARP TVEDER M5 BEIAMTER MAME AF SlARIAMS SEEAED O PO ES TS P P

CR2E0378 (12/02)



