SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09130/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR

PROFIT
ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

M.D.P. INTERNATIONAL INC.

Principal Place of Busines’siim

5679 W. FLAGLER STREET
MIAMI FL 33134

Mailling Address

5679 W. FLAGLER STREET
WIAMI FL 33134

FILED

Sep 09 1998 8:00am

Secretary of State

AU A

DO NOT WRITE IN THIS 8PACE

28]

3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, EEI%l‘mbab Appliad For
[21] - 28] L5-01TH76 Y Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, eic. - . . iti
P I-— Ap 5. Certificate of Status Desired . I:' $8 75 Additional
22 _ 27]_ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be

CJ

Trust Fund Contribution Added to Fees

Zip

24]

25]

Country

28]

Zip

Country

[30]

. This corporation owes or has paid the curgnt year Iﬁmgibla

Yas No

Parsonal Property Tax due Juna 30.

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglslerod Agent

MELINU, PIERD
5670 W. FLAGLER STREET

MIAMI Ft 83134

81| Name

82| Sireo! Address (P.O. Box Numbar is Mot Acceplable)

83

B4| City

Zip Code

FL a5

SIGNATURE

11, Pursuant to the provislons of sections 607.0502 and 607 1508, Florida Statutes, the above-named ocorporation submits this statement for the purpose of changing Its registerad
office or registered agerd, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as ragistered
agent. I am familiar with, and accepl the obligations of, section 807.0505, Florida Statutes.

Signalurs, typed o panled nama of reglsiarad agant and tive If applicabis [NOTE: Regislerad Agent signalura required whan reingtating) DATE —
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AﬁD‘DlRECTORS IN 12 3
e PD [ Joetere LITILE [T change [ ] Acation |
NAME MELINU, PIERO 1.2 NAME 3
streetaoress | ST W, FLAGLER STREET 1.3 STREET ADDRESS i
CITY.ST2P MIAMI FL 33134 14 CITYST.2IP %
TILE vD [ Joetere 29 TITLE D Change L] Additon
NAME MELUNU, DAISY 22 NAME
streeTaporess | 5879 W. FLAGLER STREET 2.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33134 - 24 CITYST.2P
TITLE (] oELete BHTILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2iP 34 CITY-57-2iP
TiTE L] pEtete 41TITE [ change [ ] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
oestae | B 44 CITEST.2ZIP
e [JoeLETe SAMME [ changs [T Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITrST.2P B4 CITYST2IP
TITE Uloeteme 81TITLE (] cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST.ZIP

an officer
in Block 1

14. | hereby certil
indicated on this annual repor

SSESsSAIATIIDY .,

or direclor of th
2o Block 131

) e’

poratioh or the receiver or trustee e

on an allacrnev
1]

with an A

vy

ross,
-

P11 NI I KIS

thet the infermation supplied with this filing does not qualify for the exemption stated in section 118.07(3Ki), Florida Statutes. | further certify that the information
emental annuat reporl is true and accurate and that my signaiure shall have the same iagal effact as if made under oath; that | am
owered to exacule this report as required by Chapter 607,

lorida Statutes; and that my name appears

ﬂél /73 e 2T2- 3o 00



