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FILE Né‘\éfFﬁ%ﬁ%—E} ;_\_f@ﬁ\g v $55§ﬁ] . | FILED

PROFIT S Hi PARTMENT OF STATE
Aﬁﬁﬁiﬁé&%& " andn . Mortham Apr 30 1997 8:00am

Socretary of Stale

1997 , .u,, ‘ o ; DIVISION OF CORPORATIONS S C Cretary Of State

o e

DOCUMENT # P95000039077 (9)

1. Corporalion Name

~ MD. FINANCIAL & INSURANCE, INC.

B

P AL

Principal Piace of Businoss o Mailing Address
19840 W 8T ANDREWS DR 18640 W ST ANDREWS DR
MIAMI FL 33015 MIAWS FL 33015-2344
3. Date Incorporated or Qualificd 3a. Datc of Last Repori
2. Principal Place of Business T 28 Wailing Addross - Apphed Far
2 el L _ Nol Applicable
Suita, Apt. #, elc. Suile, Apt. 4, elc. ii
A S " 5. Cortificate of Status Dosired | $8.75 additional

21] Foe Required

23
24

. City & State T iy & Sale "6. Elsction Carmpaign Financing‘ ) $500 May Be
2] 28] | TwstFundGontibution [ Addedto Fees
Zip Counliy Lk ~ Country B. 1his corporation has liability fog iplangible tax under s 199.032,
24] 25| 2] 0] | Honida Stawtes Yes LlNo -
9. Name and Address of Current RegisteredAgent | ~ 10. Neme and Address of New Reglsterad Agent }
MAT‘ENZO. PETER J 81| Namo
10640 W ST ANDREWS DR B2| Sucel Address (P.O. Box Number is Not Accentable) N
83
8a| cay FL 85| Zip Code
1. Pursuant to the provisions of Soctons 607.DHUZ and 607, 1506, Florida Statutes. the above-named corporation submits his slalernen for the purpose of changing iis registared

SIGNATURE '

office or registered agont, or both, in the State of THorida. Such change was authorized by the corparation’s bioard of directors. | hareby accepl the appointment as rogislered
agent. | am familiar with, and accepl the obhigations of, Section 607.0605, [orida Statulcs.

Signature, :y.'.'[-c?aé fw‘ﬁ}‘:ﬁfﬁn-m‘c-f m_|i: Bereedd augpenit end 10 le 1 apgalcitile (NCHL Hegiztered Agerd Fagaaiure re:ﬁuc-cl when reinsiatng) ’ ’ T DATE

i

12, GFF ICE RS AN ons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~ ']
TILE P T B W VAT T R ETIT A I C) Ghangs 1 addilion %
NAME MATIENZO. PEI.ER J- 1.2 NAME %
STREEF ADDRESS 10640 W ST ANDREWS DR 13 STRC0Y ADURISS 8
LITY-$T-2P MIAMI FL 330152334 1ACITY-§1-2F &
TILE P T D DELETE 2ATIMLF e D Changa D Addition |
NAME MATIENZO. MAHTHA R- 2.2 HAME

STREET ADDRESS 19640 W ST ANDREWS DR 23SIRET ADDIISS

CITY-51-2IP MIAMI FL 33015-2334 2.4 CITy-51-2IP

e T orme Qe T | Ooenge [ Adgition
NAME 3.2 NANE

STREET ADDRESS JASIRELT ADURESS

CITY-$T-2IP o . acny.s-ae ) . .

TILE Tloeste § a1mme

NAME 42 NAW

STREET ADDRESS 43 8IREED ADDRISS

CITY-51-2IP 44CNY-SI- 2P

TLE N 0 0 (A FRR (TR T T nange [ Addilion |
HAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP 54 01TY-S1- 4

LE T T O ke 611LF o "Wﬁ'ﬁi”777D7MG7—DKUW0T‘
NAME 62 NAME '

STREET ADDRESS 63 SVRLEF ADDIRESS

CiTy-ST-2IP o MbAchy-sTZIR o

14, | do herehy cenify that the information s D his Tlng does not gualify for ho exemplion staled in Scction 119.07(3)0), Florida Statules. | further certify that the

SISAIIA LI E . "

information indicated on this angual reghrl g
I am an officer or direclar of the's
appears in Block 12 or Block 131

iplemental annual repaort is liae and accuorate and thal my signature shall have the same logat effect as if made under oath; thal
pier Of lruslec empowered 10 exgeale this report as required by Chapleg 607, [roricda Statates; and thal my name

dchment with gfyaddiess.
110D >/ M




