4

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000000716
MA.D. D.AD.S. OF MIAMIHDADE, INC.

N

Principal Place of Business

POST OFFICE BOX 680352
MIAMI FL 33168-0352

Mailing Address

POST OFFICE BOX 680352
MIAMI FL 331680352

2. Principal Place of Business

NADS yaus (AT e

3. Mailing Address

O

Suite, Apt. #, etc.

oo N

Suite, Apt. #, etc.

N

FILED

Aug 23, 2000 8:00 am

Secretary of State

08-23-2000 90028 013 ****5] .25

(CRIRVRIRTRI LR

MR

L

DO NOT WRITE IN THIS SPACE

CHESTER, WALLACE B JR.
1441 NW. 137TH STREET

City & State City & State 4, FEI Number Applied For
A 650841177 Nat Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Desired - h
DDA '?5:_3\_.!- 2, O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
e T e ER = 2 === SRR T IRSe e TSRmEotme s e S NG - e T s e s s s moen oommmmmmm— -

Street Address {(P.O. Box Nurnber is Not Acceptable)

MIAMI FL 33167
City FL Zip Code
8. The abave namad entity submits this statement for the purpaose of changing its registered office or registared agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie ({NOTE: Rapistered Agent signature requirec when reinstating) DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 13, 20080 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PED T Delete TMLE [ change [T Addtien
NAME CHESTER, WALLACE B NAME

STREET ADORESS | 1441 NW 137TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-57-2P

e D O deiete e Ochange 3 Addition
NAME RAQ, TRESHA NAME

STREET ADDRESS | 7900 NE 2ND AVE STRECT ADDRESS

GiTY-S1-2IP MIAMI FL 33138 B __fom-stae | e e e P— —- . - R
TILE D ' ) Delete TIME [} Changze ) Addition
NAME LAWRENCE, LONNIE NAME

STREEY A00RESS | 83 NW 207TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33169 CITY-ST-2IP

TME D 7 Dalete TMLE [ change [ Addition
NAME BENDROSS-MINDINGALL , DOROTHY HAME

STREET ADDRESS | 1895 NW 75TH ST SYREET AGDRESS

Ciy-ST-2IP MlAM' FL 33147 CITY-§T-2IP

TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-ST-2IP

TIME [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-$T-2ZIP

12. | hereby certify that the information suppiied with this filing does not quaiify 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 ar officer or director
of tha carparation or the receiver or trustea empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my nama appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like ¢

SIGNATURE:

powered.

/

CR2FEQ37 (5/00}



