FILED

Apr 21, 2004 8:00 am

. 5004 FOR PROFIT CORPORATION
- R FROFIT CORFO ecretary of State

04-21-2004 90087 032 ***150.00

DOCUMENT # P03000042516

1. Entity Name
MDA TRADING CO.

. 14032769

Principal Place of Business Mailing Address

20547 OLD CUTLER ROAD, SUITE 184 20547 OLD CUTLER ROAD, SUITE 184

MIAMI, FL 33188 MIAMI, FL 33189

s v A AOABA AR AR AN
Suite. Apt. #, otc. Sulte, Apt. # elc. 04172004  ChgP CR2EC34 (10/03)

City & State City & State 4. Fal Number . (P Appied For
»ﬁ%’)\: d‘g 5“7/(/ f Not Applicable
i O

— 2P GOy e P e oty 8. Certificate of Status Desired ™~ ‘D“"$8‘75"5"diti"”a’ -
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

HERNANDEZ, STEPHANIE

SUITE E, 773 4TH AVENUE NORTH Strast Address (P.Q. Box Nurmber is Not Acceptable)

NAPLES, FL 34102

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 obligations of registered agent.

SIGNATURE ! "
- Signature, typed or printad nare of registered agent and title if applicable. (NOTE: Reglstered Agent signalire required when reinstating) DATE
FILE NOWIi! FEE IS $150.00 9. Efection Campaign F.inancing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TiTLE : [ Delete TME [ change [ Addition

NAME . L“Q/LU i S 'z { NAME

STREET ADDRESS |- - 0 L Cu ‘}"}f,it STREET ADDRESS

CITY-§T-2IP & .,25 5L/ 7 D /‘S:y CITY-5T-2IP

s

TITLE /{/{“ % ' _PL B 3 ’25’7 O Dalele TITLE [ Change  [] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P . .
e T T I T 3 pelete T e Ol change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

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

IE . [ petete TIMLE [ change  [J Addition

NAME - NAME

STREET AGDRESS | ~ STREET ADDRESS

cry-stiap CITY-51-2P

TITLE [ petste TILE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TMEe 3 etete TME [C] Change [ Addition

NAME HNAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T- &P - CITY-5T-71P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. { further certify that the information
indicated on this repos supplemental report is true and accurale and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation ar, eiver or rustee@mpowered to execute this report as required by Chapter 607, Floridta StatutT; and that my name appears in Block 10 or Block 11 if

T

changed, or on an¢ an adgpéss, with all other like egpRowered. . v
150 (3)as2 6520
Oate ! \

~

g A4

NANE OFSIGNING OFFICER OR DIRECTOR

SIGNATURE: < Daytire Phone #




