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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000073976

1. Entity Nama

M & D CLASSIC DESIGN, INC.

Principal Place of Business Mailing Address
600 NE 185 ST 600 NE 185 ST
MIAMI FL 33179 MIAMI FL 33179

FILED
Apr 10,2002 8:00 am
ecretary of State

03-11-2002 90047 037 ***150.00

49120

3. Mailing Address . —

2. Printipal Place of Business

Suite, Apt. #, e1c. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

I
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“

City & State Clty & Stata 4, FE| Number | Appliad For
&5 1120856 | Not Applicabla
Zp Country Zp Country 5. Cortficate of Status Dasred [ | $8-7 Addltional
| Feo Requlired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Naw Roglstered Agent —
T ‘Name I
LYMOURI, MUSTAPHA Street Address (P.O. Box Nurber is Not Acceplable) I
600 NE 195 ST .
MIAMI FL 33179 |
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, ,
- [
|
SHNATURE 1
Signeture, typad or printsd name of recistered 2gent and title if applicable. {NOTE: Registaned Agent soneture requived when reinsiating) DATE!
|=8,.-This. corporation j.gligible-to.spligfy-ils-nangitte = ). .. o —FILE NOWI FEE |S.. 00. - . .. )e10=Fiection Campdian Rnane --J;: P W
Tax liling requirement and elects to do so. After May 1, 20602 Fee will be $550.00 ) Trust Fund Cs;rgi'l;nion. ?2;39;2’;5
(See criteria on back) ] Maka Check Payable to Department of State .
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 -
e D [ Datate e | [OJcChange  [J Addition | 5
NAME LYMOUR], MUSTAPHA NAME =)
STREET ADORESS | 600 NE 195 ST STREET ADDRESS §
CiY-ST-ZiP MIAMI FL 33179 CiTY-ST-7IP 5
TME [ Delets TITLE ! [ Change [T Addition | G
NAME NAME |
STREET ADDAESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-21P
TIE O oeteze TTLE O ctange [ Addiion _
= — NAME. = e R T e S i i < R NAAE — = = S —— i - ———
STREET ADORESS STREET ADDRESS
CITY-S1-2P orY-s1-29
TILE O oetere E OJchange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-hP
TIE N N - JDOooen, . [ e - L O Ghangs - [J Addition=|-
CHAME < ) T RAME -
STREET ADORESS STREET ADDRESS i
CITY-57-2ZP CITY-5T-2p |
TIE [ Detere TITLE [IcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS |
CITY-ST-2P CITY-SI-2P |
13. | hereby centify that the inlormation supplied with this fifing does not qualify for the exemption stated in Section 119.0?&3){1). Florlda Statutes, | further certify that the information
indicated on this report or supplemental report isArtie and accurate and that my signature shall have Ihe same legal effect as if made under cath: that 'am an officer or diroctor
of the corporation or Ihe receiver or trusiéo erad o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an akachment with s/ with all othar like empowered. |
A : Do T R 3 r {
SIGNATURE: £ 2t Musthohd\ymouei 2029000 ) Thrins 73
ﬂ'v's)ion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ i Dafa Daytime Phong #
i



