2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000025409
MDO CONSTRUCTION & DEVELOPMENT GROUP CORPORATION

Principal Place of Business

905 WEST PALM DRIVE
FLORIDA CITY FL 33034

Mailing Address

DRIVE

FLOBIK © 4

2. Principal Place of Busines —
20A w. S7-

3. Mailipg Address B
ﬁ- 0 Box S24¢iu

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 11, 2001 8:00 am

I

Secretary of State

05-11-2001 90093 013 ***158.75

BRI R

DO NOT WRITE IN THIS SPACE

2
City & Sjaie ,” City & State . ] 4. FEI Number Applied For
/—%M\ 2 -, Floal/dn _ _65-Jos y¥¥e {Not Applicable
seZipe ol - |~ -Country-— = . |-—=7i0 --- = - Country - ’ v ¢/ $8.75 iti
P 330‘ 2 DZ\ /4 " 335 152 oumry 5. Certificate of Status Desired [X gee Heqtfi\:i:clrmnal

6. Name and Address of Current Registered Agent .

7. Name and Address of New Reglstered Agent

Name

NManwed D. prerre

Tax filing requirement and e!scts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

SPIEGEL & UTHERA; P-A« Sirert Arrrace 10 M Do Alesainar i Rt Ar‘.ceplab|e) .

343 ALMERIA AVENUE ! T r0A W YT sr

CORAL GABLES FL 33134 ‘ -

_ Sate XY
City + . . Zin Cora
Hralead FL |"330s2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of béth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicanle. {NOTE: Registared Agent signature required when reinstating) DATE
. T e : I

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) c Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Detete TILE cm F crange 0 Ao
NAME ORTIZ, MANUEL D NAME mAaUeEL D. 0Tl
sTRer ADDRESS | 805 WEST PALM DRIVE STREET ADDRESS | PO Aok 52 (7714
crv-st-ze | FLORIDA CITY FL 33034 ce-stze | el AL BIIS 2 )
TILE VSTD [ Delete TITLE rPT Change [ Addition
HAME HAMILTON, MANUEL D NAME MAVUELC D - AAr1l7o0 ﬂ
-1~ gt aooaess |- 905 WEST-PALMDRIVE — - - - —o = - _STREETADORESS | /2% 0 - BOX T 2 e s’ ’
CiTy-57-21P FLORIDA CITY FL.33034 CITY-57-2P D17 FC DIS2 -
TLE O Delele TITLE VF,S . 1 Change Kr Adgition
NANE NAME DueannN D. ML o
STAEET ADDRESS STREETADDRESS | 0 0 - BOX S 267/
CITY-ST-2P GIY-57-2IP /1) B B3IS2
TITLE 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
THLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE {71 Delste TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption staled in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

s/53 /61 (3es)BETEPEY

SIGNATURE AND TYPED OR B AMEJOF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



