. |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 06 2002 8:00 amé

4 ®

FILED

DOCUMENT #  P93000065938 Se{retary of State

08| 58N |

13. | hereby certify that the information supplied wilh this filingdoes not qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfh4t is tfue apfd 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 trus| to execute this report as required by Chapter 607, Florida Statutes; and that my flame gbpears in Block 11 or Block 12 it
changed. or on an attachment with 5 [Jother like empowered.

SIGNATURE: — A7 L?‘, e 02/ JA

1. Entity Name x
-
MDI INTERNATIONAL GROUP CORP. 05-06-2002 90282 026 ***150.00
Principal Place of Business Mailing Address
4153 SAPPHIRE TERR 4153 SAPPHIRE TERR
WESTON FL 33331 WESTON FL 3333t
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE (N THIS SPACE
City & State City & State : 4, FEI Number Applied For
65-0438626 Not Applicabie
Zi I{ Zi t i
P Counlry ® Country 5. Certificate of Stalus Desired J $8.75 Adcitional
N T B I AR . © _ _FesRequired, . __-i_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|SiDORA' MORVIN D Street Address (P.O. Box Number is Not Acceptable) .
4153 SAPPHIRE TERR
WESTON FL 33331
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 Fiorida,
SIGNATURE
Signature, typed o+ printed name of registered agant and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOW! FEE IS $150.00 ) N .
. Efl
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 .izz:Igzr%ag;i'r?gu’;g:mmg 0 fi;%qohg::se
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition §
HAME ISIDORA, MORVIN D - NAME =}
staeeT noeess | 4153 SAPPHIRE TERR STREET ADDRESS §
onv-st-zp | WESTON FL 33331 CITY-3T-2 o
TITLE ST [J pelete TITLE [ cChanga 3 Addition 5
NAME ISIDORA, DONNA NAME
sTReeT aoDRess | 4153 SAPPHIRE TERR STREET ADGRESS
onsree |WESTONFL33331 . . . Qoewswe | R
TALE El Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-57-2IP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-57-2P . Chy-ST-2P

sncm:}:ﬂa{nd’ﬂrpsn OF PRINTED NAME OF SIGNING GFFICER OR mnr-:cmn Daylime Phone #




