FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
coowENTi POSOOOOH1E6T | gge|  SecreIAY ofSe

1. Entity Name

MDR RESOURCES, INC.

Principal Place of Business Mailing Address
214 S. MILITARY TRAIL 214 §. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

" TR AR

2. Principal Place of Business

Suite, Apt. #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
' 65-0562889 Not Applicable
Zip Country Zi Couniry 5. Ceruhcale of Status Desired O §8 -75 Additional
- —f m— S o e wz o e es,Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUS, JOEL CPA Street Address (P.O. Box Number is Not Acceptable)
676 PROSPECT ROAD
FORT LAUDERDALE FL 33309
H City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
= §:bligations of registered agent.

SIGNATURE
Signatura, typed er printed neme of registered agent and Lite if applicabla {NOTE: Registered Agent gignature requirad when remsiating) DATE
FILE NOW!! FEE IS $150.00 ) N
fter May 1,2003 Fee will be $550.00 et Pond oo o 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [ change [ Addition
NAME DROZ, RALPH NAME
streer aooress | 214 S, MILITARY TRAIL STREET ADDRESS
cv-st-2p | DEERFIELD BEACH FL 33442 GiTY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . L L CTY-§T-21P
me O Delete TMLE ’ h [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-Z/P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete TILE C1cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ~.
CITY-ST-2IP GITY-ST-21P Q

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemptian stated in Section 119, O?(éi i}, Florida Statutes. | further certify that the information
indicated on thig report of supplgapental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef #r trustee empow ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey # dll other like empowered.

SIGNATURE: 2

Il ez ouRaLel Deoz 4303 U 7252777

VSIGNATURE JNDTYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR LI Daytima Phone #

AV v0E2Iv0

CR2E034 (10/02)



