FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
= Secretary of State

DOCUMENT # P01000056424
1. Entity Name 03-31-2003 90920 049 ***150.00
MD 2 INVESTMENTS INC.
Principal Place of Business Mailing Address .
14359 MIRAMAR PARKWAY 14359 MIRAMAR PARKWAY
MIRAMAR FL 33027 . ~ MIRAMAR FL 33027 ) A .
I — IR A G

Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 1 1 1036 Not Applicable
Zp Gountry Zip Country 5. Certificate of Sfatus Desired O Eese.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CALVO, IZABETHF - oo e Street Address {P.O. Box Number is Not Acceplable)
" L BOX
328 CRANDON BLVD SUITE 226
KEY BISCAYNE FL 33149 P
City 2 FL Zip 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 agent.

AY  ¥880L10

<F
SIGNATURE
Signature, typed of prinled name of ragisiarady agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW ! _FEE IS $150.00 . .
T s T ANz m R r D Taa o e = e mmw ——m—mezs| g -Flect Fi —=E oo . .
Atter May 1, 2003 Fes will be $550.00 et P G 9™y 7 3500 vy e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE O Crange [ Aciion | &
NAME TUSIANI, DANIEL OSCAR NAME =
streer apoaess | 14359 MIRAMAR PARKWAY STREET ADDRESS 3
ov-sr-ze | MIRAMAR FL 33027 CITY-ST-2P 2
o™
TMLE D O Delete TLE Jcrange [ Addition o
NAME PIMAS VERGE, DANIEL MIGUEL NAME
streeT a00Ress | 14359 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CITY-ST-2IP
TITLE [ Delets TITLE P ] Change [ Addition
NAME NAME W
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O Delete TITLE [1Change  [] Addition
NAME NAME
STRECTADDRESS [ i _ . QosmemspoRess | ) L
TeWsttAR T T T T T T T T T Y-St e T - =
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered. .

== n A '_ e 322(00{
[olersTURESREGUIRET Moscts 27 2003 (?54)

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

SIGNATURE:




