2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name A l' 10, 2000 8:00 am
M-M.D. ASSOCIATES, INC. ecretary of State
04-10-2000 90104 027 ***150.00
Principal Place of Business Mailing Address
1420 S BRICKELL BAY DR 1420 S BRICKELL BAY DR
#208 #208
MIAME FL 33131 MIAMI FL 33131-3627
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
65-077 1:‘5 14 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRESCHEH' MARITZA M Street Address (P.O. Box Number is Not Acceptable)
1420 S BRICKELL BAY DR
APT 208
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Flcrida. NNUPTIO
SIGNATURE L
. _ Signatura, ty?ed or printed name of registered agent and e it ?pplhca}:{l_e. PR !(NQ‘!:E: Registered Agent signatura required whan reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et o Enan]
Tax fiing requitemen and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Fnancna - $3.00 may 8o
i X o Fees
(See criteria on back) | Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O elate TITLE O change [ Addition
NAME DRESCHER, MARITZA NAKE
STREET ADDRESS | 1420 S BRICKELL BAY DR STREET ADDRESS
CITY-5T-2IP M|AM| FL 33131 CiTY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - } . oo o _Jcry-sr-zp —— . e o
THLE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete ITLE O cChangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
: TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-81-21P CITY-ST-2IP
TITE ] Delete TITLE [J Change [ Addition
AHAME NAME
STRFET ADDRESS STAEET ADDRESS
CiTy-$T1-2IP CITY-ST-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or director
E: receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
hment with an ress, with all other like empowered.

s snMaritza M. Drescher

’%‘:'\',".!?Pfé“sident 03/22/00 305-374~-4665

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

13-._-I- r-n-éreby certify that th
indicated on this rED
of the corporgjion or

[Rp—

CR2E034 {9/99)



