FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoSUNENT4 POI0000B0%00 Sccretary of Stat

1. Entity Name
MEDITERRANEAN CONCEPTS CORPORATION

. Principal Place of Businass Mailing Address
7211 MIAMI LAKES DRIVE 7211 MIAMI LAKES DRIVE
Ad A

b 0 e R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 135415 Not Applicable

Zi Count Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
ARNDT, JO-ANN Street Address (P.O. Box Number is Not Acceptabile)
5212 OVERVIEW COURT
ORLAND FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9, Fiection C; n Fina
Aﬁer May 1' 2003 Fee w“l be $550'00 TFUSI'FUﬂda{;nopnatlrigbuﬁoﬂ.nc‘ng D f&i{e?iqowf'::isae
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, TOMAS E NAME
sreeT AnDRess [7291 MIAMI LAKES DRIVE A-3 STREET ADDRESS
cry-st-zp |MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE v 1 pelete TILE [JcChange  [] Addition
NAME ARNDT, TIMOTHY A NAME
STREET ADDRESS (8212 OVERVIEW COURT STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32819 CITY- 5T-2IP
TITLE D O Delete TILE [ change [ Addition
M LARNDT, JO-ANN _ NAME
STREET ACDRESS |5212 OVEFWIEW COUFIT - - . - STREET ADDRESS e - e e e o
CITY-ST-2IP MIAMI LAKES FL 32819 ' CiTY-5T-2IP
TITLE 2 oelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] Delete TITLE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TITLE [ Delete TITLE O] Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
A

12. | hereby certify that the infor ogs not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informaticn
indicated on this report or plemenftal report isfrue and Jcdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or iistee empbwered to fxeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachfnent with gh address fwith ail cjhar like empowered.

SIGNATURE: S MATURAS Hg@bmu"_m E. ZC.JN‘(MZ 7/{' 03 305 753 yrod

SIGNATUHE AND TYPED OHWfED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

UFLLV IV

nv

CR2E034 (10/02)



