2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000039077

1. Entity Name /

M.D. FINANCIAL & INSURANCE, INC.

Secretary o
03-21-2000 90051 03

Principal Place of Business Mailing Address
19448 BOB O LINK DR 19640 W ST ANDREWS DR
MIAM) FL, 33015 MIAMI FL 33015-2344
us

2. Frincipal Place of Business 3%%2 - Z//UK( p,@yf ”"”"l HI ml

A0

Suite Ant #, etc. Suite,. Apt. #, ele

DONCTWRITEINTHIS S

PACE _ . . -

FILED
Mar 21, 2000 8:00 am

f State

5 **%150.00

WU

City & State City & Stgte
P, L

4. FEI Number

650575411

Applied For
Not Applicable

Zip Country z%/ (

i
oun .
© /é ,4 5. Certificate of Status Desired [ﬁ $8.75 Additional
<

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered A.

gent

MATIENZO, PETER J.
19448-BOB-O- LINK DRIVE
MIAMI FL 33015

Name

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

City FL

Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangidfe | _ __ FILE NOW1It FEE I§ $180.00 | Lo Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P 1 Delete TITLE 12’ Change  [] Addition
NAME MATIENZO, PETER J. NAME _
STREETADDRESS | 19640 W ST ANDREWS DR STREET ADBRESS ﬁq% ebb -0 - Lunde  raee
CITY-ST-2ZIP MIAME FL 33015-2334 CITY-ST-2IP
TMLE P [ Delate TLE M Change ] Addition
e MATIENZO, MARTHA R. e e “Bve
SIREET AODRESS | 19640 W ST ANDREWS DR streeraoveess | (e (b -© - Lwle
CITY-8T-2IP M‘AMI FL 33015_2334 CITY-ST-2IP
e [ Delere T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ change [ Addition
HAME MAME
STAEETADDRESS | . . o [ STFEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
fIry-sT-2IP _ CITY-ST-2IP
RTINS TN e‘[] Delete . J TLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP
13. ) heraby certify that the information sup| i this filing does not qualify for the exempticn stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplement; offis true and accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the réceidgr or uyfside ippowered to execute this report as
changed, or on an attachment Wih d s, with r iike empowered.

L. - - - O Y

ired by

apter A07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE!

[ATURE AND TYRED OR PRINTED N, QOF ﬁ IGNING QFFICER OR DIRECTOR

7 Dayiime Phone #

¥ %/ﬁ/v (s/sp- A% 4
A

] { ]

[

CR2E034 9/99



