» FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Jun 18, 2002 8:00 am

- = %
DOCUMENT # PQ1000025423 Secretary of State
1. Entity Name / 05-22-2002 90260 020 ***150.00
MDPA DEVELOPMENT, INC. y
— e Wz
Principal Place of Business Mailing Address
18400 SW 127 AVE 18600 SW 127 AVE _
WiAME FL 377 MIAMI FL 33177
Suite, At 4, els. Sulte, Apt. #, elc. DO MOT WRITE IN THIS SPACE
s
City & Jate City & Slate 4. FEI Number - o Applied For
) éf /0 o é%' 5 Not Applicabla
- - =i -
Zo Country P Country 5. Certiticale of Status Desirad (m} $8.75 Additiona
Fee Required
8. Name and Addreas of Current Registoved Agent - 7. Name and Address of New Reglstered Agem
il = o : i 2 e P (|- .. N S g S
R T s = S Fsenl = e ST et e = e R e
' meE'PErER Streel Address (P.O. Box Number is Not Accepiabla)
18400 SW 127 AVE
MIAM! FL 33177
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent. or both, in the State of Fiorida.
SIGNATURE
Sagnatirs, typed Or prinkad namg of regisiored agani and Ut 1 applicabiie. (NOTE: Fagisterad Agent signature requirad when rnsiasing) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elscts 1o do 50. Atter May 1, 2002 Fes will be $550.00 - Trus:'rgﬁnd Cgr?:r?guﬁ:n‘ncmg O fc!l-:!ﬂotoh;‘z ;35 ﬁ
{See criteria on back) 0 Make Check Payable to Department of State ,
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 03 oelete TIE Ocharge [ Agdition { S
A DUARTE, PETER e g
STREET ADDRESS | 18400 SW 127 AVE STREET ADDRESS é
crv-st-ze |MIAMI FL 33177 ciy-ST-2P 5
TLE VID [ Dolets TME . Othange O Addition | G
NAME HUBLEY, GROVER M
STREET ADDRESS | {8400 SW 127 AVE STREET ADDRESS
om-s-2F I MIAMI FL 33177. GITY-ST-2P i
mE . e ) _ [ Delete TRLE O Change [ Addition
NAME . T - T T TR M '
STREET ADDRESS . STAEET ADDRESS
TY-ST- 2P s CITY-57-2P
THE O pelete TITLE O change [T Addition
NAME B : NAME
STREET ADGRESS STREET ADORESS
CiTy-ST-2P CIY-ST-2P
TME [ Delete TME 3 Change [ Addifion
NAME e NAME \\
STREET ADDRESS STREET ADDRESS N
CITY-S1-20P cy-S1-2p ~,
TALE [J Delete TMLE "~ Cchange ] Audition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-0P yi ﬂ CITY-5T-2P
13. | hereby certify that the inlormalion s gl fvi if fitlng does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statetes. | further cartify that the information
indicated on this report i mwd accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the ré ad tn.exacute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachma 5 o, Tl other like empowerad. ,
8 7287 AL S R . T g‘/ -
SIGNATURE: A2 AR ORI # 21 Sor UAS-/ME
SIGHAJCRE AND TYPECLCRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore ¢
"y . ) /'—’" -




