2002 UNIFORM BUSINESS REPORT {(UBR) Apr 11F12%g%)800 am

DOCUMENT #  PO0000073362 | ecretary of State

:

1. Entity Name . :<’
MDM GROUP, INC. 04-11-2002 90683 013 ***150.00
Principal Place of Busingss Malling Address
14322 SW. 9% LANE 15090 SW 104 ST
MIAM FL 33186 AP 1209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= T o e e 3 = == — = S e > i = = Y
City & Siate City & State 4, FE| Number Applied For
! , 65-1033941 Not Applicable
Zi Count Zi Count iti
® oumy ® ouniry S. Ceriificale of Status Desired O $8.75 Addlhanal
g, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPY, HAYDEE LEONOR Stregt Address (P.O. Box Nurmber is Not Acceptable)
14322 S.W. 96 LANE
MIAMI FL 33186
City FL Zip Code
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 .AZ&« ,O‘(Z.z éM—._q
Signature, ypad or printed nam Al agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
__9. This corporation is eligible to satisfy its Intangible | _FILE NQW!I| FEE IS $150.00 | ~ Elaction.C e s N
" Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 =510 ctaomﬁampalgnflmannmg_—glj_,,——$5=00.May_ge =
g ’ Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PD 1 Delete TME O change [ Addition | S
NAME CARPY, HAYDEE LEONOR NAME =3
sTReer anoress | 14322 S.W. 96 LANE STREET ADDRESS §
orv-sr-ze |MIAMI FL 33186 CITY-ST-2P g
— o
TITLE 1 Defete TITLE O Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
'}~ STREET ADDRESS' - - s T oo e T ISTREETADDRESS T T T e T T T e e b
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [T Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frug and accurate 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 réceiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Bleck 12 if
changed, or on an-attachment with an address, with all other like empowered,

SIGNATURE: g2 AT 04/3/ o~

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




