‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

" [ ]
DOCUMENT # P99000023372 Apr 24,2001 8:00 am
1. Entity Name S
ecretary of State
MD INSTRUMENT, INC.
04-24-2001 90321 029 ***150.00
Principal Place of Business Mailing Address
8356 NW SO, RWER DR.BAY A 8356 NW SO. RIVER DR.BAY A
MIAMI FL 33166 MIAME FL 33166
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0904954 Applied For
Mot Applicable
Zi Count Zi Caounit i
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEHGEL ZuLLY Street Address (P.O. Box Number is Not Acceptable)
2036 NW 45 CT. 9 il S | Zm PE
SUNRISE FiL 33351
City o Zip Code
MTecciag FL | 55527
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 applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
i on i ; i !
9. 12?;;1?’30(&“@ is eligible to satisty its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 1
191 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete me . o [PAfange [ Adoition
NAME VERGER, ZULLY HAME {16, S 135 AVE
stReeraporess | 17100 NE 1 AVENUE STREET AODRESS , _
& +
erv-stz¢ | MIAME FL 33162 CITY-ST-2P HMTeatpe FL 23031
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STYREET ADDRESS
Oy -ST-2IP GITY-ST-2IP
TILE ] Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-8T-Ap
TITLE 7 Delete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [JChange () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8§7-2IP
TILE 1 pelete TITLE [1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby cedtify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 director

of the corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmaft with an address, with ail gher like empowered,

SIGNATURE: _ zully Ver el 4-11-0 | 30SKG05%

B NAME QF SIGNING QFFICER OR bIHEGTDR Cate

Daytive Phcns #f

CR2E034 (10/00)



