2000 UNIFORM BUSINESS HEPGEIT' (UBh)

472

DOCUMENT # P99000075888

1. Entity Name

M D E MARKETING SERV. COAP.

Principal Place of Business

12674 NW 11TH LANE
MIAMI FL 33182

Mailing Address

12474 NW 11TH LANE
MIAMY FL 33182-2435

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-27-2000 90060 050 ***150.00

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
City & State City & State 4. FEl Number 4 i Applied For
(,J’" - 0 ?47;-"— 33 Not Applicable
Zip Counlry Zip Country - $8.75 Additional
5. Certificate of Status Des\rej -‘[EI‘_ Foo Roquired
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of New Registered Agent
Name .
e Mlsg' LAZARO A ) e Street Address (P.O. Box Number is Not Acceptable)
14T NWIITHIIANE — A - = o S e o3 = - -
MAMI FL 33182
/4 Clty FL I Zip Code
8. Thea above named anth brni S staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
:
SIGNATURE
Signaturs, typed of pinted name of mgistarad agent and 57 i applicabia. (NOTE: Rag Agent ¥ig raquirad when rob g DATE
) ! L .
9. Tnis corporation is eliglhls to satisfy its Intancitte |, . . ___FILE NOWI FEEIS $150.80. .  ~ ). 10r EiectiorCampaign Financing' —— 5,00 Tay 86—
Tax filing Téquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) 0 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) -
TITLE PD [ Delete TMLE Ochage [ Addton | B
NAME MISE, LAZARD A RAME ®
STREETAD0RESS | 12474 NW 11TH LANE STREET ADDRESS 3
cy-ST-2P MIAMI FL 33182 CiTY-$1-2P é-'
b1 O Oelete THLE [Jchange [ Addition | O
NARE NAME .
STREET ADDRESS STREET AODRESS i
cry-si-op CITY~S7-21P
wmE | - O Delete e ) o [CcChange [ Addition
MAME - - - —Q e . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIELE T T T T COogles  § Tme T - T ““[Ochange ~ O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TTLE O palets TIRE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY- ST-21P CITY. ST- 2P
ME 0 petete TLE [Johange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-57-2IP . CRY.ST-2P
13. | hereby certity that the information supplied with this filing geds notaualh‘y for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher cartify that the information
indicated on this repor| or supplemental report is true angiccurate and that my signature shall have tha same lagal effect as if made under oath; that | am an cfficer or director
of tha corporation ar tha receiver or irustees empoweregfo execulathis report s required by Chapter 807, Florida Statutas: and that my names appears in Block 11 or Block 12 if
changed, or on an attachment with an address, &bl other Ilke'empowera "
gafsann L oo Tl o LI I |
SIGNATURE: SIS AECUIRED
WAWHEWWPEDOFMEDMO’WOFHCERO‘_!DIMW T Daa Duytatwe Phons 4




