12. | hereby certify that the information supplieg with
indicated on this report or supplemental report i
of the corporation or the receiver or trustee £m
changed, or on an attachment with an ad

SIGNATURE: SIGZAYURE REQUENARD A- 2APAL 05-285-9765

SIGNA; ﬂD TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phang #

ing-does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infarmaticn
étrfg d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
#fed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000090257 Secretary of State
1. Entity Name 05-01-2003 90421 027 ***150.00
M. D. Q. SERVICE CORP.
Principal Place of Business Mailing Address
619 SW 11TH AVE #1 619 SW 11TH AVE #1
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Malling Address ' “"”“H”IMI |‘I”|||‘| "m "m"“l m” ||”I”||”'|IH"H"‘
Suite, ApL. #, etc. Sute, Apt. #, &lo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
I5 = 420 62 02 Not Applicable
- =
Zp Country i Country 5. Certificate of Status Desited [ 9879 Addiianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAPPAL, EDUARDO A 7 Street Address (PO. Bo; l\l-ur:ﬂ;;r is Not A;c‘e.btab!e) T
619 SW 11TH AVE #1
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE. __
} Sng-"“lure typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
E FILE NOW!!! FEE IS $150.00 ‘ N . .
i - 9. Election Campaign Financing $5_00 May Be
After Ray 1, 2003 Fee will be $550.00 Trust Fund Gontributi . Aeided
Make Check Payable to Florida Department of State rust Fund Contribution. ed to Fees
10. . QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
LE PSD [ Dalete TILE O Crange [ Addition | &
NAME ZAPPAL, EDUARDO A NAME N
streeT aoress | 619 SW 11TH AVE #1 STREET ADDRESS . 3
CITY-ST-ZIP MIAMI FL 33130 CITY-57-21P &
Y
e VD ] Delate TITLE O change [ Additicn us
NAME BONAVENTURA, MABEL E NAME
sTReeT aooRess | 619 SW 11TH AVE #1 STREET ADORESS
CiTY-$T-2P MIAMI FL 33130 ) CITY-5T-2IP
TLE D [ Delete I e - [ Change [ Addition
NAME ZAPPAL, LUCIANQ E NAME
sTreeT aDCRESS | 619 SW 11TH AVE #1 T STREET ADDRESS
_omv-st-ze | MIAMILFL330. - - - = e - CIV-ST-2P | —— -, —— - - = . == —
TITLE D [ Deleta TIMLE [ Change  [J Addition
NAME ZAPPAL, MARIANO NAME
staecT aooress | 619 SW 11TH AVE #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 ITY-ST-7IP
TLE - O Detets TITLE [change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ® / L CITY-ST-7IP



