FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 U|Vs5|oS:ccr>BF1ﬂcr:yc;:PSol§:nous SCCI‘etaI'y Of State
DOCUMENT # P95000081 159 (2)

1. Corporation Name

| MDME INC.
] A0 0
: Principal Place of Business Mailing Address
4135 LAGUNA STREET 4135 LAGUNA STREET
4 SUTE ¢ SUITE C
GORAL GABLES FL 33146 CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

| , 10/15/1985
_!l Pac IPIbca of Businass aand, 6* ;%.I Maagﬂﬁesos _‘,W« aanﬂ& X FEIBPE.I.’:ﬁe"r2421 :2?:2(:):;;”9

Suite, Apt. ¥, elc Suite, Apl. ¥, etc. L{ - $£8.75 Additional
= # 9\3“( 57] # ;3 §. Certificate of Status Desired O Fee Required

i
M

-~

City & State . - l City & State - N F ’ 8. Election Campaign Financing $5.00 ma
. . y Be
23 M \ Qm‘ F 28 M { AM‘ Trust Fund Contribution D Added 10 Fees
ol 3
Zip Lt aunlry A Zip ountry A 8. This corporation owes or has pald the current year Intangible
r;;l 33 ‘ 5 _2;] U ‘4 a 33 lq 5 ;l U‘S Parsonal Property Tax dug June 30. Oves Owio
9. Name and Address of Current Registered Agent 10. Nams and Address of New Raglstered Agent
81| Name . 1
RAMIREZ, LUIS M Romitez, Lwis M,
4135 LAGUNA STREET 82( Streat ress (F.O. Box‘ﬁumber is Ao%ﬂala)
SUITE C -1+ &+,
B3
CORAL GABLES FL 33148 .Su‘lﬂ: qu
B4] City 1 ]as % gde
Miam: FL {45
11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purposa of changing its registared

office ar registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repisterad
agent. ! am familiar with. and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sigrature typrd of pinted name of rogeieied agent and tile o applicatile {NUTE Registerad Ageni signalire required when reinstating’ DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TE PD [ oELETE 1ATILE D nge L] Addition
A RAMIREZ, LUIS M. 1 2NAME Rm:ccz. Lu.s ﬁ
staeerappress | 4135 LAGUNA STREEY SUITE C 1.3 STREET ADORESS asao 6 ‘s+
CITY-ST-2 CORAL GABLES FL 14 CTY-§T-2F M iam. ) Fl 33" .
e [ orete | XL D"ﬁ% ] Change ﬂ Addition
NAME 2.2 NAME gm"c.[‘ M @mtbz
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 40ITY-ST-2P ?‘“‘c'.'o ‘ 'BR OOS‘W .
e T DELETE S1THLE LT Change KMdtlion
T e 32NAME C.- 5&4454\90
¥ | smeer aponsss 3 STREET ADDRESS P
| ov-st-ze 34.COTY-ST-2IP ]ﬁq,,:w fﬂ o0E] 5’
.f;‘ e [ véieie AV TIE 0&!’& [Jchange  [2Rpadition
11 e 4.2 NAME Bo&fgys)bz évﬂ‘lf-(t?-
4| smweEr aoress 43 STREET ADDRESS P“;“bt 2
& ev-srae 44TITY-5T- 7P a 00648
! TITE 7 DELETE 5.1 1ML L change LT Addition
T 5.2 NAME
4| smeer appRess 5.3 STREET ADDRESS
© [ Leny-stze 54CITV-5T-ZIP
o[ tme [T Decere 61 TILE [Jchange [ Addition
’ NAME 6.2 NAME
T 1 STREET ADDRESS 63 STREET ADDRESS
: CITY-ST-2IP 64 CITY-S1-21P

14. | hereby cerlify that the information supplied wilh this filing dogs not gualify for the exemﬁhon slated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annua! report or supplomental annual froport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporabion or the recoiver or Trustee empowored 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tachment with an addregs
SIGNATURE: f g 3 3 /26168 Bes)vvr-<t1§0

CR2E034 (10/97)



