FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000045943 .- =~ Mar 28, 2001 8:00 am
1 Enlty Narme | Secretary of State
MD@HOME, INC.
03-28-2001 90196 018 ***150.00
B _f’rincipal Pi_aEE of Business Mailing Address
“| 2125 BISCAYNE BIVD 2125 BISCAYNE BLVD- = —— e =
SUITE S0 SUITE 501 -
MIAMI FL 33137 MIAMI FL 33137
PR v A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&..r" oo §347 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, BENJAMIN H
1756 N. BAYSHORE DRIVE, 39K
MIAMI FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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
Signature, typed cr printad name of registared agent and title it applicable. (MOTE: Registarsd Agent signature required whan rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . )
" Taxfiling requirement and elééts to 060" T [T T Alter MAY T, 2001 Fee will'be $550.00 "~ | 1o-,EE‘::'%Er%ag;i'r?gjg:-ﬂ@[‘g, T fg;(ggo*‘g?;sse i
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete TTLE [ change  [J Addition
NAME JOHNSON, BENJAMIN H NAME
street aboress | 1756 N. BAYSHORE DR, 39K STREET ADDRESS
onv-stze | MIAMI FL 33137 GiY-S1-2P
TILE Gma O oslete TiLE J.°" S T Ol Change  (Z+Glian
NAME E A NAME - T . R :
STREET ADDRESS STREET ADDRESS _ ) - _
CITY-ST-2IP CITY-sT-21P e - - . - P
TITLE O pelete TITLE Cere PN LaTigy e OChange [Edeidtfion
NAME NAME )5 .
Ave 4
STREET AUDRESS STREET ADDRESS( 1300 CoLuias Sv¥
oTY-ST-2IP CITY-ST-2IP Mason G g&cuj FL 23 139
TITLE ‘ O Delete TITLE 1 s, . [ Change [_l?-ﬂn/diiﬁm
NAME NAME . LT
STREET ADDRESS STREET ADDRESS . ;
CITY-ST-2P CITY-ST-2P - T oy
TLE _ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelets TmE [ change [T Addition
LR R oo, SIS e (1T S [ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

7 ,
SIGNATURE: B Toupsd - omic wn] 10570y

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

CR2E034 (10/00)



