FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-03-2003 90194 022 ***]150.00

DOCUMENT # P99000020497

1. Entity Name
M/D FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
950 NE 124TH STREET 550 NE 124TH STREET
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ‘ ‘"“"‘ Hl ‘l“l m” |I”| "m Iml I]I‘l ”l“ "m |‘I'| ‘II” l"’ u”
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—0910362 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional,
_ . N IR — - [ N SR e Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUTH]T' C . Street Address {P.O. Box Number is Not Acceptable)
550 NE 124TH STREET
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agant and title if applicable, (NCTE: Registered Agent signature required when reinstating) DAaTE
e el st 85000
00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TMLE . ) Change [ Addition
NAME DOUTHIT, MARC NAME
sTReeT ADDRESS | 550 NE 124TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33181 CITY-ST-2IP
TIMLE O Delete TITLE . [ Change  [7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTmiE ’ - T T T Dloewe . N B i ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CTY-8T-2IP CITY-ST-2P
TITLE 1 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , / GITY-57-2IP

12. | hereby certify that the information supplied with this filing does got qualffy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate andfthat my signature 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 empoweraghto exe igffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme \ | other ered. O le
it 30T 2370\
GUIRED (- &-03

ANDTYPED OH PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV GPeS20

CR2E034 (10/02)

!



