2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P99000029650 Feb 28, 2001 8:00 am
1. Entity Name S S
ty ecretary of State
MDB iNTEHNATIONAL' INC. 02-28-2001 90114 042 ***150.00
Frincipal Place of Business Malling Address
20 N, LS. HWY. 1, #D-8 201 N US HWY. 1, #D9
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 096 Applied For
6 2810 Not Applicable
Zi untr Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ClOFFI' JAMES A ESQ. Street Address (P.O. Box Numper is Nol Acceptable)
250 TEQUESTA DR., STE. 200
TEQUESTA FL 33469
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 1itle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 o 5,3;“;2ri;agxlfguzgﬁmmg 0 ﬁdsd.eodotohg?t;fe
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ Change  [_] Addition
NAE BUSSEK, MANFREDO G AN
STREETADDRESS | 901 N, U.S. HWY. 1, #D9 STREET ADDRESS
CIFY-51-2IP JUPITER FL 33477 CITY-8T-2IP
TITLE [ pelete THLE {JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CIFY-S87-2IP CIFY-81-2IF
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-20P GITY-ST-ZIP
TITLE [J Delste TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-21P
TITLE [ oelete TITLE [l change [T Addition
NAME MNAME
STREET ADIRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hersby certity that the information supplied with thig#
indicated on this report or supplemental report is tpde an
of the corporation or the receiver or trustee empeherad:t
changed. or on an attachment with an addre i

not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
urale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xacute th reporr/s' required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /Lo Mamede Jusser ofafor (s%1) pusosey
—— ~SIGNATUREAND Wmmmmpm DIRECTOR Dater Daylime Fhone #

/7



