.. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100250

1. Entity Name ’
MDE STRUCTURES, INC. /
Principal Place of Business Mailing Address
4016 NORTH 30TH AVENUE 4016 NORTH J0TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place ;)i Business 3. Mailing Address
(323 Se \7th ST 1322 SE 170 ST

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90011 030 ***550.00

i

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STR 2172 STE 212
City & State City & State 4, FEI Number Y Applied For
F LA uwel < C/bllc Fi. Fr.LAWwWAsn0ALE 65 —— 0380351 2 Not Applicable

Zip Country

33312 wsa | 43312 Sy

O $8.75 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMERILAWYER
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 o printed hame of registered agent and title if applicabla. (NOTE: Hggi.stered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $550.00 1 i o
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' C.cction Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= Cha Addition
TIMLE PD O efete TLE STROMO ,Rovaldd E = MChenge [ Addit
NAME STROUD, RONALD E Il RAME : RLUVO 4+ 3
swect sooeess | 4016 NORTH 30TH AVENUE sweer oovess | 25 Y Ni OCEAN “qo
anv-sr2f | HOLLYWOOD FL 33020 ovs-e [P Audlse el FC 3328
TITLE vD 7 Delete TITLE O Change [ Addition
NAME CASE, ROBERT 8 HAME
sTReeT A0DRESS | 4016 NORTH 30TH AVENUE STREET ADDRESS
CITY-$T-21p HOLLYWOOD FL 23020 CITY-§T-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O belete TITLE [l cChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L e ST

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 e mormaton )~

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

changed, or an an attachment with an address, with all other like egpowered.

SIGNATURE: ___ZZ77)% WA FORIGE £, Strecud o 7[[5"00 gry 232-5667

FED O PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Batg ¥ Daytime Phone #

(IS N N



