| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
DOCUMENT # P99000014754 ng{ggﬁ,ﬁ 0(:5 ***15?00e

1. Entity Name

M & D LIMITED, INC.

G

Principai Place of Business Malling Address
4149 SW. 47TH AVE. 4149 SW. 47TH AVE. 3““ (4] 1 ub
SUNE 2B SUITE 2B :
2. Principal Place of Busingss 3. Malling Address
Sulte. Apl. #, tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0906500 Not Applicable

i Zi t iti

Zip S MM o P e OO L6 Centficate of Status Desirag——e[F ——-$8+ 75 Addiional___

Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

MOORE‘ JOHNATHON Street Address (P.O. Box Nurnber is Not Acceptable)

4149 S.W. 47TH AVE.

SUITE 2B :

FT.LAUDERDALE FL 33314 City FL | ZrCoce

" 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. | am familiar with, and accem
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
) 9, Election Campaign Fi i ’
After May 1, 2003 Fee will be $550.00 Trjgt Fund Copm:ﬁautig]: e O fdsd.gjqoha;?;? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ delete TIMLE [ Change (] Addition
NAME MOORE, JOHNATHAN NAME
sTReeT ADDRESS | 720 HERITAGE WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33226 "QITY-5T-2IP
me - ST O Delete TILE {J change [ Addition
NAME MOORE, TERRI NAME
STREET ADDRESS | 720 HERITAGE WAY STREET ADCRESS
~CIY=ST: 2P )| WESTON-FL.33328: . o vse —oee 2 ovviem e e e omveston, | e e e e e L
TITLE D [ Delete TITLE [J Change [ Addition
NAME FREEMAN, RONALD NAME
STREET ADDRESS | 3733 NE 208TH ST STREET ADDRESS
cry-sT-2P . | AVENTURA FL 33180 CITY-ST-21
TITLE {7 Deleie TITLE ] [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE 7 Gelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-2Ip
THLE BE TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the informatjefi supplied\yith iM5 filing does not’qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suplemental repgi§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgfver or trusteaEmpotwered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpént with ap-eiddress, with ™ other ke empowered.

“SICNAFURE AND TYPED OR PRINTED NAME OF sIGNING BFFICER OR DIRECTOR Date Daytima Phone #

L W -

A

CR2E034 (10/02)



