2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000032926

MDD ASSOCIATES. INC. 05-13-2002 901
|

Principai Place of Business Mailing Address

18650 NE 28TH T ! 18650 NE 28TH CT

N MIAMI BCH FL 33180 N MIAMI BCH FL 33180

: ST

08 027 ***150.00

I

2. Principal-Place of-E":usiness - 1. o
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State f City & State 2. FEI Number Applied For
| Bowa Faton. FO 650661794 Not Appiicanie
- y Cdd "
Zip ? Country Z\p“w Couniry 5. Certificate of Status Desired | $8.75 Addtional
; é_f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ’
GILBERT, DAN Street Address (P.0. Box Number is Not Acceptable)
ree I( .0. mber i epla
10288 SUNSET BLVD DR

BOCA RATON FL 33428

City FL Zip Code

B. The above named :emity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

May 13, 2002 8:00 am
T Eriyame Secretary of State

Signalure‘jtyped or printed name of registerad agent and ytle if applicable (NOTE: Registered Agent signalure reéquired when reinstating) DATE
I P - S VA
9. }’h\sﬁprporatpn is elwtgxblg thJ sallsfy(;ts Intangible A Fll.n.nE NOWI! FEE IS"I$J50.UO 10, Election Campaign Fnancing $5.00 May B¢ 1
ax filing requirement and elects o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees ?
(See criteria on back) O Make Check Payable to Department of State }
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ‘
TILE D | [7] Delete TITLE Clchange [ Additon | S
NAME GORDON, MANUEL NAME =2
streer anoness | 1440 S. QCEAN BLVD., APT. 8A STREET ADDRESS :‘-O‘S
orv-st-ze | POMPANO BEACH FL 33062 OITY-ST-2P §
e D | q Delete TITLE {(Jchange [ Addition | O
HAME COHN, DAVID NAME
sTaeeT Aporess | 7659 CINEBAR DR. STREET ADDRESS
onv-sr-z¢ | BOCA/RATON FL 33433 oITy-sT-2P
TILE o ore T W Delste Time Tlchange [ Adaition
NAME GILBERT, DAN NAME
saeeT Aooness | 10288/ SUNSET BLVD. DR. STREET ADDRESS
civ-sze | BOCA/RATON FL 33428 CiTY-ST-2
TILE 1 Delete TITLE O] Change [ Addition
NAME NAME
| _smeerappress . L e . _ i _STREET ADDRESS _ . e o D R
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-747 ; CITY-57-2IP
TTE ! 7 Delets TILE O Change [ Addition
NAME ‘ . NAME
STREETADDRESS { . | ' STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST- 2P

indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all ojher fike empowered.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

at | am an officer or director
ars in Block 11 or Block 12 if

SIGNATURE: ’ 5’[%&9__—— SL/ZE bl
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR /# Date Daytime Phong #




