 ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma O'?I%OE(:)IZ) 8:00 am

DOCUMENT #  PO1000110527 Secretary of State

1. Entity Name
M & D CONSTRUCTION SERVICES, INC. 05-07-2002 90288 001 ***450.00

Principal Place of Business Mailing Address
6885 SW 18TH ST STE 7 6885 SW 18TH ST STE 7
BOCA RATON FL 33433 BOCA RATON FL 33433

(AR
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I

Il

MG

2. Principal Place of Business 3. Mailing Address A
(IS Hernn on, AN I a2 B
Suita, Apt. #, atc. 4 Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
oS ‘ 2o
§y & State (gity & State 4. FEI Number [Applied For
&\fbj -Sf’ . /%’ _SQOP-'A’ , ﬁ, Not Applicable
Zi Countyy Zip Country " . $3,75 Additional
% 2a76 K 3 307 ¢ 3. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WAROFF, MICHAEL CPA- o o " ihea) Las F'/C, C P
' . Sireef Addre, 0. Number ig blot Accept
6885 SW 18TH ST STE 7 77 ST FRT PR0E) g

BOCA RATON FL 33433 Sul &R 2us |
T FL[F55e

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE
- Signaturs, typed or grinted nama of reMd agenl and title if applicable, {NOTE: Regislered Agent signature required when reinstaling} DATE
. b . . .y . . « 1
8. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [JChange [ Addttion
N WAROFF, MICHAEL NE
STREET ADORESS | Bs NW 111TH WAY STREET ADDRESS
G-sT-2F | GORAL SPRINGS FL 33071 ure-st-2¢
TILE v {1 Delete TITLE [ Change [ Addition
e OUELLETTE, DEAN e
STREET ADDRESS 6031 Nw 44"TH AVE STREET ADDRESS
oSt | GOGONUT CREEK FL 33073 o5t 2¢
TMLE [ elete TITLE O change [ Addition
NAME - - NAME — _ - . A
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-7P CITY-5T-2IP
me ' {7 Delete LE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address. with er like empowered.

SIGNATURE: ___ &2 Tulngehee/ LAt o f,h stvcosorte

-
TN e 7
\Jb‘ W \'-’/ij nil

. _—F
R f NS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




