2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000045846

1. Entity Name

MDM OF AMERICA, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 20053 037 ***150.00

Principal Place of Business Mailing Address

THE' INTERNATIONAL BUILDING
2451 £ SUNRISE BLVD STE 4
FT. LAUDERDALE FL 33304

us us

THE INTERNATIONAL BUILDING
2451 E SUNRISE BLVD STE 4
FT. LAUDERDALE FL 33304

RN

2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301

City & State City & State 4. FE{ Number 5 050 660 Applied For
6 7 Not Applicable
Zi Caunt Zi Count it
" ountry P untry 5. Certificate of Status Desired d $8'75 Addttlonal
Fee Required
== —==—————6-Name and Address of Curront Raglstered-Agent— .~ _- _ - ~ 7..Name ahd Address.of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or ptinted name of registered agent and litle if applicable,

(NOTE: Registered Agani signatura required when reinstating)

DATE

8. This corporation is gligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 Trust Furd Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE M O petee TILE O Change ] Addition
NAME SAVOY, PASCAL NAME
street aooress | 1040 SEMINOLE DRIVE, #656 STREET ADDRESS
crv-sr-ze | FT. LAUDERDALE FL 33304 CITY-5T-2P
TITLE Cc . 2 velete TITLE [ Change [ Addition
NAME DAVIS, VIO NAME
STReET ADDRESS | 49585 S.W. 166 AVENUE STREET ADDRESS
erv-st-2¢ [ MIRAMAR FL 33027 CITY-$7-2P
HUE. — - - {1 Detete q'ﬁﬁﬂ_ﬁ e ————— ——{=}-Change~~"{Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TTLE T Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ip
TNLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-28P
TILE [ Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-7P

13. [ hereby certify that the infarma\ n' upplied with this filing does not qualify for the exemption stated:in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl

eptal report is true and 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 Yr thustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar\ address, with ail other like empowered.

e

R R e (P

Sy

1/31/02

{(954) 5368-9400

z - 1
SIGNATURE: i ~\\\3/

SIGNATURE ANDYYFEG GR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date

Daytime Phong #

?

CR2E034 (9/01)



