FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P01000078657 Secretary of State
1. Entity Nama 05-01-2003 90292 012 ***]158.75
M.D.T. CORP.
Principal Place of Business Mailing Address
8001 WEST 26 AVE 8001 WEST 26 AVE
STE 3 STE 3
S B L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # elc. \ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 128785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ i ot - . . NameCI o
pRLoS MALTIOEZ
MARTINEZ’ CAHLOS A JR. Street Address (P.O. Box Number is Not Acceptable)
2660 WEST 76 STREET, SUITE 107

MIAMI FL 33016 200l W L A # 3

) U MLA MY FL 3551 &

anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y]z slo3

8. The above named entity suom
the obligations of regis

SIGNATURE -
’. Signature, ly}(ed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatyre required when reinstating) DATE
i FILE NOW!!I FEE IS $150.00 ) - .
: h 9. El C F
o Hay 1,2000 Foswil be $5500 o ) $500 ey oo

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D C Delete TITLE D . Change (] Acition
NANE MARTINEZ, CARLOS A JR. NAME CARLOS A MALT(NEZ A

streeT aooress | 2660 WEST 76 STREET, SUITE 107 STREETADDRESS B0 | UJ 2, Gue #3

crv-st-ze |MIAMI FL 33016 - o R Y™ . €L 3301

ME D ’ Xnemg TITLE ] Change [ Addition
NAME REYES, ANTONIO NAME

STREET ADDRESS | 2660 WEST 76 STREET, SUITE 107 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-7IP

e D e O pelete TITLE [») o Mhange [ Addtion
NAME DUKE, TERRELL JR. NAME TERRGLL DUKE / T )

STREET ADDRESS | 2660 WEST 76 STREET, SUITE 107 STREETADSFESS | 1 92,7177 S U\J 5t street

emy-st-2e [MIAMI FL 33016 CITY-ST-219 " =) 323 200

TITLE O Delete TITLE \'UUVU u- ‘-l LI s [J Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE [] Delete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete e [J Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apchhat my signature shall have the same legal efect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered wrexecute tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres®, with ered.
ES S ) 2] =
SIGNATURE: ZNA el \ (25|02 2015 S£Y 54O

SEWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LCOGH Y

ny

CR2EQ34 (10/02)



