FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P01000036916 Secretary of State
1. "Entity Name 01-27-2003 90198 026 ***150.00
MDM GROUP HOLDINGS LIMITED, INC.
Principal Place of Business Mailing Address
1012 EAST BROWARD BLVD 1012 EAST BROWARD BLVD JUUILUI&GJ
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
e N AR RR GBI
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52—2306257 Not Applicabie
2Zip Country ap Country 5. Certificate of Status Desired O geae'gfqlﬁrd:{i’ﬁo"a'
r— e -— .- Name.and Address of Current Registered Agent=- — -~ : . l.2 ——="=7~=Name and:Address of New.Raglstored-Agent~==—==c =0 =
Name
KOTLEH’ MICHAEL I ESQ Streel Address (P.O. Box Number is Not Acceptable)
/0 SCHWARTZ, GOLD, COHEN, ZAKARIN & KOTLE
54 SW-BOCA RATON BLVD
BOCA RATON FL 33432 City FL | 2P Coce

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 agent.

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE [ change [ Addition
NAME MARKOFF, MICKEY NAME
streer aporess | 1012 EAST BROWARD BLVD STREET ADCRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-7IP
THLE 3 Dalste TITLE ’ [ change [ Addition
NAME ’ MAME
STREET ADDRESS s = e s m v e SSTREETADDRESS=f =~  -vum ©  =n - - - ‘ -
CITY-ST-2IP CITY-ST-2IF
TNLE T Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete e . [ thange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Y CITY-ST-ZIP

fualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

atg’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
it this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empoware

SIGNATURE: __ SIZ4KI LKEC\UUW@D [-15-03 G525

snaununs):!-rvpso OR PRINTED IWE OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporatpon or the receiver or fr

YIVLLLY

nv

CR2E034 (10/02)



