s 2003 FOR PROFIT CORPORATION FILED
,_,umFonM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

BOCUMENT #

1. Enllty Name

M.D. PROPERTIES, INC

ecretary of State

04-14-2003 90044 002 ***150.00

PO0000068010

Principal Place of Business

5979 NW 151 ST STREET SUITE 212 5979 NW 15157 STREET SUITE 212

MIAMI LAKES FL 33014

Meiling Address

MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address | '""Ill m ||"| I"“ |I“| Ilm "m II||| In|| ‘Im ||m lll“ |||| I“'

Suite, Apt. #, ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
62-1102154 Not Applicable

Zip Country Zip Country . $8.75 additional

- IR - - - - - -

. ifi ired .
. 5. Certi icatecl)fStalusDeswe . Foo Requirsd

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

BLUMSTEIN, MARK |
33 NE 2ND STREET SUI

FORT LAUDERDALE FL 33301

T ye Name
P '

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

TE 101

Co City Zip Code

8. The aboy® named entity submits
ions of registerec

* the oblig

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or both, \n the State of Florida. | am familiar with, and accept

_ /p N

i
ignaturs, ty,.‘;d or priated nama of register gent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating)

Wit FEE 18 $150 ‘i
FILE NOWh! FEE IS $150.00 ; 9. Elaction Campaign Financing $5.00 May B
- . ay Be
After May 1, 2003 Fee will be §550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to F!orida Department of State'
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange 7] Addition
NAME SCHAECTER, DAVID NAME
STREET ADCRESS 15979 NW 151ST STREET SUITE 212 STREET ADDRESS
CITY-8T-7IP MIAM! LAKES FL 33014 CITY-5T-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE I I MLE ’ ) ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21p
TITLE [ petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delete TMLE [ cChange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P CITY-51-2IP

12. | hereby certify that the mlormanon supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiner certify that the information

indicated on this report
of the corporaltien or th

srranial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

rpcewer or rusteegmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if

ujth all othagdike smpowered.

i

o fu /ﬂ > (ﬁw’)z’)t-oa,z/

/ Dals ? Dafuma Phone #

CR2E034 (10/02)



