FILED

'.-{‘;eg;-r CORPORATION May 02, 2003 8:00 am .
> RN BUSINESS REPGRT (UBR) ng_gg‘ggs gwﬂiige

_UCUMENT# P01000043588
1. Entity Name
M.D. BILUNG, INC.
Principal Place of Business Mailing address
4701 MERIDAN AVENUE 4701 MERIDAN AVENUE
| NICHOL BUILDING LEVEL E ] NICHOL BUILDING LEVEL E . ‘
o o “"“m m "m )ml IINI m“"”' "m I)"l Nm I“H "m "” "n
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile, APl #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
85 1101997 Not Applicable
Zip Country Zip Country 5. Certiﬁeale fn Status Desired . fese ;fqtp:icgtlonal
6. Name and Address of.Current Registered Agent ™~ ) 7. Name and Address of New Registered Agent
i Name
MEHLINO’ GARY Street Address (P.Q. Box Number is Not Acceptable)
4701 MERIDAN AVENUE :
NICHOL BUILDING LEVEL E
MIAMI BEACH FL 33140 ' ' City FL | Zpcoce

The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ‘and accepl
tre obligations of registered agent.

NATURE ;
Signaturs, lypad or prinleq name of registered agen and title it applicable, {NOTE: Ragisierad Agent signalure required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added 1o Fees

T OFFICERS AND‘DIHECTOHS ™ ADDFIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
D [J belete me : [ cnarge [ Addition

MERLINO, GARY NAME
sopeess | 2507 PROVENCE CIRCLE STREET ADDHESS
r-ze |WESTON FL 33327 CITY-ST-2P

D 0 Delete e ' [ Change  [1-Addition

SHAFFER, ROBERT NAME
woress | 3564 MAGELLAN CIRCLE #214 : STREET ADDAESS .
27 1NORTH MIAMI BEACH FL 33180 cy-si-ze | L w e ]
- - — - == T U7 Detele TILE [0 change ] Addition
NAME

1DRESS STREET ADDRESS
1P CATY-8T-2P
] Delete TILE [ Change 13 Accition
NAME

RESS ' STREET ADDRESS
p CITY-81-721°
[ pelete MLE O Crange [ Addition
. ; . HAME

tE8s STREET ADDRESS
Chy-ST-Zp

i O Delete TITLE [ Change [ Addition
NAME

8% STREET ADDRESS
CITY-ST-2IP A |

iy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(i), Florida Statutes. | further certify that the information

ed on this reporl o 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
sorporation or the receiver or trustae empowarnd 1Q execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11if
3d, or on an attachment with an geIp 7 .

TURE:

!

[ =le] =lals F BFE Fa¥Tat 1Y




