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” 5003 EFOR"PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

?« o i
DOCUMENT # P95000024596 Secretary of State
1. Entity Name . 02-03-2003 90091 013 ***150.00
M.LD. INTERNATIONAL, INC. -
.//
Principal Place of Business Mailing Address
3370 NE 190TH STREET 3370 NE 190TH STREET .
UNIT 807 UNIT 807
B R A AT
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number’ Applied For
65—0594551 Mot Appiicable
ap Couniry Zp Country 5. Certificate of Status Desired ] g.g':esq :\if:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
o e r—————— T T e e wp—— o — =Narne e - - -~ - ot -
- EANU’ EL Street Address {P.0. Box Number is Mot Acceptable)
3370 NE 190TH STREET
UNIT 607
ADVENTURA FL 3313% oy FL (70005
. J

-

8. The above named eny)
trje‘.bb‘tigations of rg

S
agent,

i's this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept

,//30/03

SIGNATURE

Signélure, mﬁud ot printed name of registered agent and title if applicable

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e POVT O Delete TLE O crenge [ Adeition | &
NAME PETREANU, MARCEL NAME 2
sTREET ApoRess | 3370 NE 190TH STREET, UNIT 607 STREET ADDRESS g
orv-st-ze | AVENTURA FL 33180 CITY-SF-21P 2
e O Delete e Dl Change [ Additon %
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZF — e — e R . )21 O N R
e — e L = O Defle__ e [ Change [ Addition
NAME T T e - -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O belere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP P v§
il :
e ) [ belete TITLE [ Change EjAﬁditian \3*
NAME " NAME - L=
STREET ADORESS STREET ADDRESS '
Sy st-z0 CITY-ST-ZP -
TITLE 1 Delete TITLE 3 Chagges=T] Addition, jo.
NAME NAME PR R
STREET ADDRESS STREET ADDAESS . . > . :
CITY-ST-71P CITY-ST-2IF , e I !
12. | hereby certify that the information supplied yfth this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statg&iés. | further certify that the"i?’a_iofh_wati,on.
indicated on this repart or supplemental regfrt is true and accurate and that my signature shall have the same legal effect as if made {nder oath; that | am an officer Geirector
of the corporation or the receiver or trus owered lo execute this report as required by Chapter 607, Florida Statutes; and that qny name appears in-Block 1 orBlagk-11 i \
changed, or on an attachment with an s, with all other like empowered. } ' N ‘; ’ \\
SIGNATURE: __ SVAVATURE'REQUIRED P JERES =k
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E‘

Data

Daytime Phone #
"




