2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

MCDONALD ONE CORP.

P97000106299

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90656 003 ***150.00

Mailing Address

C/O KIMBERLY SMITH
200 $ BISGAYNE BLVD.

Principal Place of Business

310 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

AV 0B6¥020

2. Princigal Place of Business 3. Mailing Address ” " m II " I

C/0 LLOYD LEDERMAN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 S BISCAYNE BLVD. 14 FLR

City & State City & State 4. FEI Number Applied For
MIAMI, FL - 65-0801846 Not Applicable

2 Country 2 33131 Country 5. Certificate of Status Desired O geae'gfqt’;:’:é“o"al

= St m=at== 8 Name and:Address of.Current Ragisterad: Agent.moz .o oo = 7-MName-and.Address of New. Reglistered Agent — e
Name

MCDONALD, FRANCES
C/0 KIMBERLY SMITH
200 S BISCAYNE BLVD
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)
C ? 0 ERMAN

City

LLOYD LED
200 S BISCAYNE BLVD 14 FLR
MIAMI FL | °®®33131

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

Kbz /oy

< M V. 4/
BIGNATURE -
~ Signature, typed or printed name of ragfstered agent and litl i applicabla. {NOTE: Registered Agent signature reguired when reinstating)

/ DATEZ

FILE NOW!!! FEE IS $150.00

+8. This corporation is eligible to satisfy its ntangible . . . .
Tax filin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 h E:zglzz,iaggi?guﬁncmg fgi:gi?o“gaeif ’
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11
THILE D O Dalete TLE (X change [ Acdition
RAME MCDONALD, FRANCES E NAME
STREET ACORESS |C/Q KIMBERLY SMITH, 200 S BISCAYNE BLVD sTReETADDRESS | C/Q LLOYD LEDERMAN, 200 S BISCAYNE BLVD
orv-st-zp - IMIAMI FL 33131 CITY-5T-2P MIAMI FL 33131
e 7 oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS || streer anoress
CITY-ST-2IP CITY-5T-2IP

——ee ] — —_— |
TILE™ ODeléle - - M e =" "[JChange L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete il e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

WFirretiE W&xﬁgﬁmfcf .. i Frances McDonald

K3l /o2.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR

4 #Date ¢

CR2E034 (9/01)

Daytime Phane #



