2003 FOR PROFIT CORPORATIO} FILED
UNIFORM BUSINESS REPORT (ua'}'a) Apr 16, 2003 8:00 am

DOCUMENT # P96000023844 ecretary of State
1. Entity Name 04-16-2003 90163 038 ***150.00
MDC TRADING, INC.
Principal Place of Business Mailing Address
3850 N.W. 91ST TERRACE 3850 N.W. 9157 TERRACE .
SUNRISE FL 33351 SUNRISE FL 33051 L
4\ {h - NSRRI
2. Principal Place of Business . | 3 Mailing Address ' g
Suite, Apt. #, etc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. - “ 65‘0651893 Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired O geee.ge?q Sgé:gtional

— 6. Name and Address of Current Registered Agent - - - - .. - - Z-.Mame ang Address of New Registered Agent. -

- T™AREE. CHe KOWSK]
?:EL:OWW;% I\;::'REK NELO Z_:\) sngfg\%‘gs'ﬁox Mb‘eajOE A@ﬂab&f‘ m‘

TAMARAC FL 33321 Adpess: =
TUNRS S FL | BRR &

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accépt
the obligations of registered agent;. -

SIGNATURE
. Signature, typad or printad name of registered ageni and tita if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
1
A‘ F";f N?W.!! .FEE i? $150.00 00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
‘_jl\!lake Check Payable to Florida Department of State
10, Lo OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STIME ‘1D O Delete TIE [ Crange [ Addition
“wme - [CHELKQWSKI, MAREK . NAME
STREET ADDRESS |7 STREET ADDRESS
CITY-ST-2IP T 21 CITY-ST-2IP
TITLE - S N ()(l Del ] e [ change  [J Addition
NAME O L\) NAME
STREET ADDRESS STREET ADDRESS
avsre | SUNRISS ‘P( 2225 em-st-2p
TTLE SR, C e EI Defete~~ree MM i) o commm R e T (3 Change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE ) [ Delete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21 : CITY-51-2IP
TITLE [ palete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeaam Bleck 10 or BLoc,ki:f

gh

changed, or on an at toa  poldressrwith all other ik mpw@w [L{ SL{__q.Ll
g e ACRUL\2 20t ~2gC6

SIGNATURE:

o M 4
QFFICER OR DIRECTOR Data Daytime Phone #

LESLLEQ

AV

CR2E034 (10/02)



