2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90362 033 ***]58.75

DOCUMENT #  P00000025409

1. Entity Name .

MDO CONSTRUCTION & DEVELOPMENT GROUP CORPORATION

Principal Place of Business
20-A W 49TH ST
#a24
HIALEAH FL 33012

Mailing Address

P.O. BOX 524611
MIAMI FL 33152

AN

2. Principal Piace of Business 3. Mailing Addrass

Sulte, Apt. #, elc. Sulte, Apt. # elz. DO NOT WARITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
65.1054846 \ Not Applicable
Zi Count i i ™
P ouniry e Country 5. Certificate of Status Desired $8.75 Adclmonal
fFee Required
_ ... . 6. Name and Address of Currant Registered Agent. S . -—.= - = 7..Name and Address of New Registered Agant. - .. __ - __
Name
osz’ MANUEL D Street Address (P.O. Box Number is Not Acceptabie)
20-A W 49TH ST
SUITE 424
HIALEAH FL 33012 City Zip Code

FL

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.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and litle if epplicakla.

{NOTE: Registered Agent signatura required when reinstating)

9. This corporaticn is eligib{a to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

-
A

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CM O Detete me PST NWE( DAVILA Orery2, Ko O aciion
NAME ORTIZ, MANUEL D NAME ‘0 - BoX B2/
streeTaporess | P.Q. BOX 524611 STREET ADDRESS ‘i L 33152
CITY-S7-2IP MIAMI FL 33152 CITY-ST-2P mi
TiTLE PT Wnelere me ¥YP | (L= ch s E. Davild O Change ?’Addiliun
NAME HAMILTON, MANUEL D NAME P-O0  Box 52467/
streeT ancress | P.O. BOX 524611 STREET ADDRESS A1, LC —
CITY-ST-2IP MIAMI FL 33152 CITY-ST-2IP Mf / >3/
e “VPS PSR SEES L S —.N’D?feﬁ; el ymE el e e T . . - 7] Change  [] Addition
NAME HAMILTON, DURANN D NAME
street anoress | PO, BOX 524611 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33152 CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP .
e [ petete IME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§T-2IP CITY-$T-ZP
TIMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

13. [ hereby certify that the information supplied with this filing doe ‘not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all otpér like empowerad.
W ylofor_(zo5)3875308
¥

SIGNATURE: =X [ A y
Cate ~— Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Nt e e
Ry
DV

AY  E261pE0

CR2E034 (8/01)

S



