T T

ATION
(UBR)

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT

DOCUMENT #  P97000106299

1. Entity Name

MCDONALD ONE CORP.

Mailing Address
C/O LLOYD LEDERMAN
200 S BISCAYNE BLVD.
MIAMI FL 33131

Principal Place of Business
310 ALHAMBRA GIRCLE
CORAL GABLES FL 33134

3. Mailing Address

2510 Blnembi

Suite, Apt. #, etc.

2, Principal Place of Business

25)0_fAihumbaa

Suite, Apt. #, etc.

C poct Caot

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90200 034 ***150.00

AR

City & Stale T . CwaSstate_ . i . =R [FEI Number o Applied For
Coc\ Caddles |, £ Coed Cadlo S Fi 650801846~ =~ - [~ ot Anpiicarte
Zi Country, Zip ouniry " ) 8.75 iti
5‘%} l ?>‘4 C)u < L»%,% (>Y 5. Certificate of Status Desired O gee Fon ‘ﬁ‘rﬁ"t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MCDONALD' FRANCES . _f Streel Address (P.C. Box Number is Not Acceptlable)
(/0 LLOYD LEDERMAN !
200 S BISCAYNEBLVD -}
MIAMIFL 331317 : Cy FL | 2°Cod

L -
8. The gabq\'rg named entity submits this statement for the purpose of changing ils registered office or registered agent
thiz obligations of registered agent.

SIGNATURE

. or both, in the State of Floriga. | am familiar with, and accept

Signalure, typed ar printed name of registered agent and title if applicable-

(NOTE: Registered Agent signature raquired when rginstating}

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TMLE {7 Change [ Additien

NAME MCDONALD, FRANCES E NAME

smaeer aonness | G/ LLOYD LEDERMAN, 200 S BISCAYNE BLVD STREET ADDRESS

GiTY-ST-ZiP MIAMI FL 33131 oIy -S1-2IP

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS e e - m———— T e e et _STREET ADDRESS _{- e o - e T e . — T -

GITY-ST-2IP CITY-§T-ZIP

TTLE 1 Delete TITLE [} Change  [[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2IP CITY-ST-ZP

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelets TITLE ] change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachmentwith an address, with a'l other like empowered.

SR AT *"*t’”ﬂnn =i 2o
SIGNATURE: S IACAELE: 7IE L il B-/2-03 Zefllg/ 3D
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime th-e []

CR2F034 (10/02)




