2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 30,2003 8:00 am

FILED

DOCUMENT # P95000039077

1. Entity Name

M.D. FINANCIAL & INSURANCE, INC.

Secretary of State

05-30-2003 90092 001 ***550.00

SE 3896190

Principal Place of Business Mailing Address

19448 BOB O LINK DR 18443 BOB O LINK DR

MIAMI FL 33015 MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address
- Sulte. Apt. # elc. Sulte, Apt- # etc. [0 CHECK HERE (F MAKING CHANGES
" Ciy & State City & State 4. FEINumber e 0575 Applied For

6 75411 Not Applicable
Zi i Count , iti
P Country Zip Y 5. Certificale of Status DeslredA ?g.g?qg:i:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

WB Pefef. \ m(ﬂfhzo - 6’/37)/033

OTE Reg:slarea Agam signature reguirad when reinstating) DATE
FILE HOW1! FEE IS $150.00 i . N . ;
. . 9. Election Campaign Financing $5 00 May Be
L After Mgy 1, 2003 Fek will be $550,00 i = y Y
Trust Fund Conlribution. | Added to Fees
Make Check Yayable to Flori ent of State ®
10. OFFICERS AND DIRECTORS ¥ 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
— —_
TILE P O peiete e (1 hange  [] Acdiion | &
HAME MATIENZO, PETER J. NAME g
street acoress | 19448 BOB-O-LINK DRIVE STREET ACDRESS 3
CITY-ST-2IP MIAMI FL 33015-2334 CITY-ST- 2P 2
(2]
TME VP 1 Delete mie [ change [ Additien &
NAME KASTEN, ANDREW A. §&T NAME
sTeesT acDRess | 10532 NW 56 DRIVE STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL 33076 CITy-ST-ZIP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
L STREET ADORESS. STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE 1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE 3 peleta TITLE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP A Ciry-§i-7Ip

12, | hereby certify that ihe
indicated on this report d

. of the corporation or the '.‘-
changed, or on an aitachriyg

SIGNATURE

i Sugh ental rgport ig true an

5, with all piper like empowered.

drmatigh supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o ernpoweTéd 10 execute this report as required by Chapter 607, Flarida Statutes;/and that my name appears in Block 10 or Block 11 if

REQUIRED

?Q/J % 30@6’2'7%&9‘

QME OF SIGNING OFFICER COR DIRECTOR

Daytime Phone #




