Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

DOCUMENT #  PO1000095638 Secretary of State

1. Entity Name

MBD I, INC. 02-11-2002 90027 029 ***150.00
Principal Place of Business Mailing Address

100 COLLINS AVE.. STE 2 100 COLLINS AVE. STE. 2

MIAM) BEACH FL 23139 MIAMI BEACH FL 33129
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O $8.75 Additional
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8. Name and Address of Current Registerad Agent 7. Namas and Addreas of New Registered Agent
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e purpose of changing its registered office or registered agent, o both, In the State of Florida.

8. The above namsd entity submits

13. | hereby certi{g that the infarmaticn supplied with this 1Ilin§ does not quatity for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlily that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addr with all other like empowered.

—
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8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Ei . ) X
- - - . Election Campaign Financing 55.00 May Be
~aTax 1|1|qg requiresnant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. o Added 1o Fabs
(See criteria on back) Make Check Payable to Department of State
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytima Phaone #




