2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 17, 2000 8:00 am
MANAGEMENT DEVELOPMENT INSTITUTE, INC. Secretary of State
05-17-2000 90864 036 ***150.00
Principal Place of Business Mailing Address
16119 SW 11 87 16119 SW 11 ST
PENBROKE PINES FL 33027 PENBROKE PINES FL 33027-5117
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 52-2113129 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O §8'75 Additional
- ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T - Name' -
GARBELLA, GINA Street Address (P.O. Box Number is Not Acceptabtle)
16119 SW 11 ST
PENBROKE PINES FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitie FILE NOW1!! FEE IS $150.00 10. Eleti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' 'Ersgtt wg:n%aglop:‘aiur?;u:;n: neng C fi’gﬂ:@:ﬁf e
{See criteria on back) 0 Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PSD O Delete TIME PshD ] [l change [ Addition
NAVE GARBELLA, GINA NAME GARDELLA ,&ivA
STREET ADDRESS | 16119 SW 11 ST STREET ADDRESS Gl q SWw il s 1‘ .
om-st-2r | PENBROKE PINES FL 33027 oo | PEm BROKE PiNES F 33027
TITLE VPD 1 Detets it v PDb [ Change ] Addition
At FRIDMAN, JENNY NAME FRri&EDMAN Teany
SYREET ADDRESS | 48110 SW 11 ST STREETADDRESS | 46 119 S w2 # st _
on-s-2° | PENBROKE PINES FL 33027 o5 | Pea BpROKE Pives F{ 23023
TITLE T : [ Delete TIMLE T™Dh . [ Change (O] Addition
wae - & SALANIANCA-MARIAE .~ -~ —- e ey AMANCA, MARA E :
STREET ADDRESS | 16119 SW 11ST STREETADDRESS | # @ ) ¢ g s-w. | st.
arv-st-2> | PENBROKE PINES FL 33027 crestr | Pp oot BROKE P/MES F/ 3302%
TITLE O petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP .
TITLE [ nelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS v
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the corporation ar the receiver or trustee erpgdefrered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an atlachment with an -.s th f_\l\ other like empowered, 305_
L 7 '2’// oy . .
SIGNATURE: ___ > Co/¥ -} B O~ 25 (O Jep-3¥e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




