FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P0O1000030702 Secretary of State
1. Entity Name 02-07-2003 90106 033 ***150.00
M & D INSURANCE, INC.
Principal Place of Business . Mailing Address - ——— -
3280 DAVIE BLVD. 3260 DAVIE BLVD.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
S S AR
Suite, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1086322 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e ERA e e R e e S S A S o et -—
BLODIG, GREGORY J ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD RAFKIN
100 W. CYPRESS CREEK RD. SUITE 700

FORT LAUDERDALE FL 33308 - City FL | 2 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. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 oo o0 [ el Mey g
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [l Change (] Addition
NAME SEELOCHAN, OMADAT NAME
STREET apokess | 3280 DAVIE BLVD. STREET ADDRESS
crr-st-z¢ | FORT LAUDERDALE FL 33312 ‘ CITY-ST-2P ‘
TITLE S [ Delete TIMLE [JChange [ Addition
N SEELOCHAN, NALINI v
STREET ADDRESS | 3280 DAVIE BLVD STREET ADDRESS
or-sT2P | FORT LAUDERDALE FL 33312 GIrY-57-2P
TITLE . . Oopetete .- B e —_— -t = - =[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP TR ony-sr-ze
TILE 3 Delete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P.AJI D
CiTY-57-7IP -5T-
CITY-ST-2IP e 5 ?8{}";
e [ Delete TITLE rco v ' [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS BY: / e:P ’2 00_5
CiTY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agtsse=ylibrall other likgempowered.

2D IRED /g,.;: s OEAMT )/5'/0 2 _9’52/-}? 75552

HEDNAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phone #

SIGNATURE:

W

1w

CR2E034 (10/02)




