2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

P02000062926

1. Entity Name

MDF NETWORK, CORP.

THE

Secretary of State

02-21-2003 90227 050 ***150.00

Principal Place of Business
856 CRYSTAL LAKE DR.
DEERFIELD BEACH FL 33064

Mailing Address

856 CRYSTAL LAKE DR.
DEERFIELD BEACH FL 33064

AVVNIIVaA

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
35-30p4 322 3 Not Applicable
zP Country Zip Country $8.75 Additional

O

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AQUILINO, JULIANA *;
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064

IR

Ay HouSE  CoRToRAT 0w

Street Address (P.O. Box Number is Not Acceptabie)

3323 N. Ceveeat Hwy
Cuy?OM 2’%}0 &e A FL

S50by

" SIGNATURE

8. The above named entity/Bubmits thi
- ihe obligations of registgged agent.
Ve,

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

020/ 03

\slered agent and title if applicable.

Signatura, typad Eif.prinlad N
A

(NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOWLEFEE TS

After May 1, 2003 Fee will be $550.00
Make Check Payable toFlorida Department of State
£

150.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. E OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ velete TITLE O cChange [ Additicn
NAWE FREFTAS, AUGUSTO M NAME

sweer aooress 856 CRYSTAL LAKE DR. STREET AUDRESS

orv-st-ze  |DEERFIELD BEACH FL 33064 CITY-$T-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2P — - e i i COTY-ST-2P | e — T PE o g, T ——— —

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ changze [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TTLE [ Deete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CiTY-S7-2IP

TILE O Detete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rg
of the corporation or the receiver of
changed, or on an attachment witiflan

trusty

SIGNATURE: Ho

Jth this filing does not qualify for the exemption stated in Section 1 19.07¢3Xi), Florida Statutes. | further certify that the information

i true and accurate and that my signature shall

powered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
ss, with all other like empowered.

) T RGP QUIESEIAS - Reside ST QLICYI03

have the same legal effect ag if made under oath; that | am an officer or director

(954)835-00f

sMMD?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥,

Cate

Daytime Phone #

CR2E034 (10/02)




