2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096382 May 10, 2001 8:00 am
iy - Secretary of State

MDYK, INC.
05-10-2001 90044 019 ***150.00
Principal Place of Business Malling Address
21376 MARINA COVE 21375 MARINA COVE
C-18 c18 - -
AVENTURA FL 33180 AVENTURA FL 33180
‘ AR TR ER I
2. PyincipalPlace of Business . 3. Mailing Address i
oé i((S NE ,26"&?‘“‘5-— : [ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N : City & State 4. FEI Number Applied For
l\f@ﬂ i MUAH pLa'P\t!)ﬂ ' 656719150 Not Applicabile
Zip Country Zip Country " ) $8_75 Additional
())r)) \ ’80 US Q’ 5. Certificate of Statug Desired O Fee Required

6. Name and Address of Current Registered Agent ~— -~ ° : TTTTT7 7 N@me and Address of New Registered Agent- -

KADOVCH, LAUREN KaboucH Lﬁu KENT

21376 MARINA COVE Strez Adts&(P‘O. Box Nu(;:nber Q I?Wmaf}!ace

CR2E034 (10/00)

C-18
AVENTURA FL 33180 o _ e
ity j e
Ao Th FlAMi FL | “Z3iRs
8. The above named entity submits this staje denit for the 5@ of changing ils regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘F O Ll [:2 L! /O 'l .
Signature, typad or printed name o ikterad agant and title if applicadle. [NOTE: Registered Agent signatura required when reinstating) DATE [
I
) o Ny ) m
9, Thisf;_orporatpn is ehglblg tc‘) satlsfyélsulntanglme At Flhiy?vzvgm FFEE ISIf;:g::o o0 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. er : ee wi - Trust Fund Contribution. O  Adoed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 114
TITLE P O pelete TILE I ’(‘A _\)O oC H LW% - (a & Change [ Addilion
e KADOVCH, LAURENT e % £ 4§t place
STAEET ADDRESS | 29376 MARINA COVE, C-18 STREET ADDRESS Elho NC . = =X Q()
CITY-S1-2P AVENTURA FL 23180 CITY-ST- 2P I\Jor?.,t B LA D
TILE ' "] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
-TmE o f — . O Getete .. § e e _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2iP CITY-ST-2IF
TME L Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE . O pelete TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered he cute this report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with ail like empowered. I/
Zeuuwl/ )4”/ ‘ O{I:*/Q/M»d/ﬁ

SIGNATURE:
SIGNATURE AND TYPED OR PWG){ NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

!



