2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Feb 10, 2003 8:00 am

DOCUMENT # P020001 14139 Secretary of State
1. Entity Name 02-10-2003 90210 030 ***150.00
MDQ GROUP, INC.

Plncigpal\Plack of Bu‘ inas Mai ng Ad ress

CAO ROTH. ROUSSO § DARRACH. PA. c,ro ROTH. RRA

34X HOLAYWODD BLWD STE 360 LL ooosvo TE 3

HOALYWOQD FL\33021 \ HOLL OOD¥L 3

3. Mailing Address

2. Principal Piace of Busjiness
)1552 / L(ccéic 22’4 ﬁQ /gfgfcé.zf/ C?leQ
ite, Apt. #, elc. ' Suite, Apt. #, etc: (J CHECK HERE IF MAKING CHANGES

ity &ji & State 4. FE| Number Applied For
B2/ Blreed FC LLE ) P B Fl e pso 03 ot rogieas
Zip Coumry Zip Country - ) $8.75 Additional
I Yok = - | -BDBYC NS ) S A O SRS DTl T P uired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

cxo:y%
5440 OLLWORD BLYD STE o (E58 Tucker fCond
HOLLYWOOA FL X021 \/}/\ N s (2 Sr fPin ok FL | %%%e

8. The above named entl Rite¥IB Sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

i Erwaﬂﬂéf) 05‘/5‘/6/0 /'e, &50
ROTH, L
no SSO&DAR CH, PA.

Signature, [} fied name of registered agent and litla if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

 Eleci o
Atr My 1, 2000 oo vl b S50 o S Comonrrarers - $5.00 ey e

Make Check Payable to Florida Department of State

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

TILE D [ Celete TITLE F j Change [ Addition

I ;,s e ¥ y1En QE‘

NAME OSVALDO DE CA§O, FERNANDO NAME 05(/4/ ‘XJ cle /}éa 4

STREET ADDAESS |- B440-HOLLYWOOD-BLVR-STE-860 s | /B85 Lok srRo

CITY-51-2P orv-szp | e ) poF Pé- mDecct, H. 2 >YUo

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ~ CITY-ST-2P

ME 7 O pelete me {0 T T TTTT T T T T~ [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-21P

TITLE [ Delete TRLE [ change ] Addition

NAME RAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change 7] Addition

NAME NAME '

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ith this filing does not qualify for the exemption staied in Section 119.07{3Xi), Florida Statutes. | further certify that the information

1is 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 corporahon or the recel e RDPa reﬁj to excie;:(ute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
allotrer like empowered.

12. | hereby certify that the information supplieg

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Data Daytima Phene #
N |

CR2E034 (10/02)



