FILED

:ZOQ‘i UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 200000073560

SEndity Mame "

MDI INTERNATIONAL,INC.

incipal Place of Business Mailing Address

240 NW. 103 RD AVE.
IAMI FL,33178

5240 N.W 103 RD AVE
MIAMI FL,33178

- 44663

Principal Place of Business

3. Mailing Address

Suile, Apt #, cic.

Suite, Apt. #, cic.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEi Number . Applied For
65-1032911 Not Applicable
; ; 1 .
ap Country Zip Country 5. Cerlificale of Status Desired 0 $8.75 f’_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNHOZ ,MARCOS

'7395-N.W 35 ST
MIAMI FL, 33122

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code
The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SMATURE
Signalure, lyped of poinied name ol regustered agent and bllg 1| apphicable (MNOTE: Regstered Agent sigrature roquired when renstatng) DATE
, e ‘002
This corporalion is eligible lo satisfy ils Intangible 50.00 55 L0 Election Campaign Financing $5.00 May Be

Tax liling requirement and elects 10 do s0.

s

g e ALt it i Trust Fund Contribution. Added to Fees
{See criteria on back) O : Payableito' Department 'of State’ s
L E AT AR 2 PSS P AR A
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD (O Ceiete THILE [1change £ Addition
i TINGCO,FABIO R NAME
err aponess | 2240 N.W 103RD AVE STREET ADDRESS
(-51-2IP MIAMI FL ’ 33178 CITY-57-2IP
r VPSD [ Gelete TTLE [l change [ Addilion
it VAMONDES ) ELBER M NAME
e avoness | 5240 N.W 103RD AVE. STREET ADDRESS
gi.we | MIAMI FL, 33178 CITY-51-2P
L VPTD 3 Detete TITLE [l change [ Addition
E LEONARDELLI 1Y LEONARDO B NAME
rranoress | 5240 NL.W 103RD AVE. SIREET ADDIRESS
-51-2p MIAMI FL,33178 CITY-81-ZIP
: O Delete HITLE ] change [ Addition
'3 NAME '
ET ADDRESS STAEET ATDRESS
-51- 21 CTY-5T-2IP
3 [J petete TILE [ change [ Addition
r RAME
E1 ADDRESS SIREET ADDRESS
-§1-21P CY-ST-20
: [ Gelete TITLE (1 change [T Addition
(I NAME
ET ADDRESS STREET ADDAESS
-GT-2IP {\ CITY-ST-ZIP

| hereby certify that the information suppli
indicated on this report or supplemental r
of the corporalion or the raceivgr or trusteq e
changed. or on an att, nppvith an esg, wilhiall

GNATURE:

red,

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

orl is frue and accurale and that my signature shall have the same tegal effect as if made under oath; ihat | am an officer or direclor

owesed 1ohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empo

O4_ 22 Ol -

'/JGNA

A/
‘{ND(nran RRINTED HAPEDPFSTENING OFFICER OR DIRECTOR
h

Data Daylina Phone ¥

CR2E034 (11/00)

May 18, 2001 8:00 am
Secretary of State

,/ 04-17-2001 90040 032 ***150.00



