. " 2002 UNIFORM BUSINESS REPORT (UBR)

f

c:-!.

A ! FILED

Mar 29, 2002 8:00 am

JDOCUMENT #  PO0000068010 Secretary of State
1. Entity Name
02-21-2002 90155 002 ***150.00
M.D. PROPERTIES, INC.
Principal Place of Business Mailing Address
$979 NW 151ST STREET SWNTE 212 5979 NW 151ST STREET SUITE 212 - (9003 (
MIAMI LAKES FL 23014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Addrass ”Im"l m lll“ ||l[| "m ||l" I|m “"l |“|| m]l llm ”I“ “” ||I|
Suite, Apt, ¥, elc. Suite, Apt. #, eic, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE{ Number Applied For
(05— 1/02 / Sjl - Not Applicable
Zip Country Zp Country 5. Cenilicate of Statué Desired a $8.75 Aaditional
Fea Requirad
5. Name and Addrass of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
FETe S ESET L2 - LR Srdme  eemimmeettman, ew S B R L _iag_‘%*—_ S LLp T EROTRE SRS e s Gess n 3o o ns) S
BLUMSTEIN, MARK | ~Street Address (P.Q. Box Number 18 ot Acceptatle) o
33 NE 2ND STREET SUITE 11
FORT LAUDERDALE FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing lis registered office of registered ageni, or both, in the State of Fiorida.
SIGNATURE
Signerure, typed or printed name of repleared lqent}ﬂ.ﬁﬂ‘-l Bpphcabla. (NOTE. ﬂaof::od Agent gignalure requirtd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblés_ FILE NOWIH FEE IS $15000 ) . . .
Tax filing requirement and elects to do so. [ xnisr May 1,2002 Féry X 10. Em'gzmﬁg:&mcmg ) ﬁ&&?ﬁﬁife
{See criteria on back) O Maka Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D L] Deiste e O Change [ addilion | 5
HAME SCHAECTER, DAVID NAME 8
steer aonvess | 5979 NW 151ST STREET SUITE 212 STREET ADORESS 3
arv-si-o¢ | MIAMI LAKES FL 33014 CIY-51-2 @
me 3 Deleto me Dl Change [ Additon | £5
NAME NAME
STHEET ADDRESS . STREET ADDRESS
ety St-2ip ’ CITy-57- 2P
TINE O Delete TIME [CJcrange [ Addition
NAME NAME
" STREET ADDHESS, |7 * == Sz~ S et s s s = Ss oo STREETADDRESS = [ 2 emm . S e ST VU DN e _
Ciry-St-2ie Ciry-sT1-2P - - T em—— [ERERY
THLE O Delele TTLE [ Change  {T] Addition
MAME NAME
STAEEN ADDRESS STREET ADDRESS
CITY-ST-21P oY §T. 210
TIHE {0 petete L O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 219 CiTy-ST-2P
T O Delete e [ change [ Addilion
NAME NAME .
STREET ADDRESS SIREET ADDRESS
Ciry-51-2IP CiTY-5T-21F

13. | hereby certity that the information supplied with this filing dees 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 report is true anc accurate and thet my signature shall have the same legal effect as f made under oash; thal | am an officer or director
of tha corporation of tha repewef of trustee empowered |o execute this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 11 or Block 12if
changed, or on an attachi \en: witfranagdress, with all other like empowared.

ge]

=Y 2/6/02 (305) 231 0221
Deis Daytime Phone #

R T 2o T AT



