FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P00000073560

1. Entity Name

MDI INTERNATIONAL,INC.

DO NOT_-W.RITE IN THIS SPACE

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90100 037 ***150.00

{8005 1v

’T Pringipal Place of Business 3. Mailing Address

9600 N.W 25 STREET 9600 N.W 25 STREET

Suite. Apt. #. etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
SUITE # 3D SUITE # 3D ,

City & State . City & State 4. FEl Number Applied For
MIAMI FL, : MIAMI FL, 65-1032911 Not Applicable

Zip 33172 Countrs.f USA Zip 33172 Country USA 5. Certificate of Status Desived d gi'gigfeﬂmnal

7. Name and Address of Current Registered Agent
Name
MARCOS MUNHOZ

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

| 8140 N.W 74th AVE SUITE # 6

City

MEDLEY

FL | #°®%33166

8. The abaove named entity submits thiy'Stateme:

for the purpose of changing its registered office or registered-agent, or bot-h‘ in the State of Florida

FREACAAR (19101)

"

sy ‘ t * ‘
SIGNATURE ' .
WW@EN and utle if applicanle {MNOTE. Regrsiated Agent signature required when reinatanng) - DATE
. e o : January 1-May 1 Fee is $150.00 - . .
i tisf Int | oy . ; . .
s I:;Sﬁf‘_:rpzatlﬁ;:eil‘lg;:;;oezrasl?oydl;ssg angible ‘After May 1, Fee is $550.00° 10. Eleclion Campaign Financing $5.00 May Be
s g requ back ' 0 Amended UBR is $61.25 . Trust Fund Cortribution. O Added to Fees
(See criveria on back] Make Check Payable to Department of State |-
1. QFFICERS AND DIRECTORS
TILE PD WLE
NAVEE TINOCO ,FABIO R NAME '
srmeer aooness | 3600 N.W 25 STREET STE #3D . I STREET ADDRESS
orv-st-ze | MIAMI FL,33172 CITY-ST- 2P
TLE vrsD TITLE
NAME VAMONDES,ELBER M B e
simezTaoasss | 9600 N.W 25 STREET STE # 3 D " | stReer adoress
CITY-5T-2IP MIAMI FL,33172 CITY-ST-2IP
TILE VETD e _ .
NAME ‘ LEONARDELLI LEONARDO B MAME ‘ : '
sraeeTaocsess | 9600 N.W 25 STREET STE # 3 D STREET ADDRESS -
s | 9600 N 25 1 DO NOT WRITE
BIE . TLE
MAME NAME IN THIS SPACE .
STREET ADDRESS ’ STREET ADDRESS
CrY-§1-2P ' Cv-ST-2P
TILE - . o TILE
HAME ] o . HAME
STREET ADDRESS - ) ] - . STAEET ADDAESS .
- CITY- -2 . . A CHTY-5T- 2P
fiE : ) TITLE
I A S R L S NAME
STACEF ADLSE ) I ) . STAEET ADDRESS
Ciry-5T- 2P : ’ CITY-ST-2P
d

SIGNATURE

Oy -02-02,

7 jfﬁqﬁe'rnn?vm WE OF SIGRING OFFICER OR DIRECTOR

Bate Daytme Phone # J




