. -2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071739

1. Entity Name

MUNICIPAL DEVELOPMENT CORP.

Principal Pface of Business

890 S. Dixie Highway
Coral Gablésj;,FL 33146

Mailing Address

890 S. Dixie Highwayt
Coral Gables, FL 33146

17

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90649 001 ***300.00

4217

2. Principal Place of Business 3. Mailing Address .
1500 San Remo Ave. 1500 San Remo Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
Cig & State ) _ City & State 4. FEI Number Appiied For
CORAL GABLESFFLORIDA CORAL.GABLES FLORIDA 65-0733525 Not Applicable
Zp Country Zip Country - . $8.75 Additional
33146 USA 33146 USA 5. Certificate of Status Desired A Fee Roquired
- - - 6. Name and Addross of Current Registered Agent~— '~ -- - - - 7. Nameand Address of New Ragistered Agent”
Name

on_Alvarez

Schreiber, Gerhardt A.
222 Ponce de Leon Blvd,
Penthouse STe

Coral Gables, FL 33134

Slre%ﬁfs

mber s Not
n

P.O. Box
nce de

R

Penthouse Suite

Zip Code

Cty Coral Gables

FL

33134

8. The above named entity submi

SIGNATURE

5-9-01

Signature,

W

tile if applicable. ——tMOTE: Registered Agent signature required when reinstating)

DATE

/
9. This carporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and slects o doso, i After MAY.1, 2001 Feo will be $550.00 . A _Trust Fund Contrbution.  — [J—— Added to Fass -
"(See criteria on back) ~. ~ Make Check Payable to Department of State

M". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE O pelete TITLE P Change [ Addition | 8

NAME P NAME =
Wolfberg, David A. WOLFBERG, DAVID A. ol

STREET ADDRESS 5960 1 th STREETADORESS | 1500 San Remo Ave Suite 30 &

orsrzp | 9900 SW. 57th Ave, ov-siir CORAL GABLES FLORTDA 33086 T
a-alan,u-l’ T2 =" - - - - —

e T Delete TITLE VP (& Change ] Addition | B

NAVE Ve _ NAVE ALVAREZ, JULIO E,

sweeTaooness | Alvarez, Julio E. STREETALCRESS | 1500 San Remo Ave., Suite 300

CTY-ST- 7P 5960 S.W. 57th Ave. ure-stz? CORAL GABLES FLORIDA3Z3 146

TITLE D’]laml, FL. 33143 O Delete TITLE ’ [ Change [7 Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-21P

TITLE [ Delete TITLE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP ,

TILE [ Delets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-21p

TITLE [ Delete TITLE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and accurate
e empowered {0 exs
dress, with all cthegpfike empowered.

of the corporation or the receiver or tru:
changed, of on an attachment with &

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that

£-/g-0/ / 239666 ~SE 7L

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
my name appears in Block 11 or Block 12 i

IGNING OFFICER OR DIRECTOR

Date

Davtime Phorne #



