FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Eniity Name P00000001 599 04-04-2003 90117 014 ***150.00
MEDIATION & ARBITRATION, INC.
Principal Place of Business Mailing Address
741 WEST CAKLAND PARK BLVD. #110 741 WEST QAKLAND PARK BLVD. #110 l Uus 7937
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33318
N — I RRAA N R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65-1044206 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O |§989.Zesq L.:\i::i:ditional
6. Name and Address of Current Registered Agent. - _ e .~ ....7..Name and Address of New Registered Agent
Name

TITONE‘ ANTHONY J ESQ' Sireet Address (P.O. Box Number is Not Acceptable)

7471 WEST OAXLAND.PARK BOULEVARD

SUITE 110 B

FORT LAYDERDALE FL 33319 City FLL | ZrCode

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 obligaﬂons of registered agent.

Make Check Payable to Florida Department of State

SIGNATURE .S
Signaturs, typed or printed name of registerad agent and title it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
i b
e Aterfay 2000 Foo il b S350 e e e e o] - S OpUI o $5.00 iy oa
* - w-Alteriay 1; 2003-Fee wilihe $550.00- - = === T ST T Trusi Fdnd Contribution, O ™ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P i O beleta TITLE [ Change [ Addition
HAME TITONE, ANTHONY J ESQ. NAME

street anoress | 7471 W OAKLAND PARK BOULEVARD #110 STREET ADDRESS

CITY-ST-71f FORT LAUDERDALE FL 33319 CITY-ST-2IP

TITLE (1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-ST-ZIP

TITLE [ pelete TITLE } ) [OChange [ Addition
NAME S T T T T T T e ’ - -t - ) ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-70P

TiTLE [ Delete TIME Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

e [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE ] Delete TITLE . ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 1o execute this report as required by Chapler 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegpy with ap address, with azmher like empowered.
SIGNATURE: m&ﬂm@@ ‘///// 53 FY-7921.222¢

GNATURE AND JAPEC-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| o n!a.![l_'nr'u‘f'r".._J_

AY  SZrestl

|

CR2E034 (10/02)



