2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narre

M D E MARKETING SERV. CORP.

' DOCUMENT # P99000075888

Frinzinal Piace of Business

12474 NW 11TH LANE
MIAMI FL 33182

Mailing Address

12474 NW 11TH LANE
MiAMI FL 33182

2. Princinal Piace of Business

3. Maiing Acdrass

Suite, Apt. #, =l

Suite, Apt #, otc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90047 032 ***150.00

NIRRT

DG NOT WHITE IN THIS SPACE

TN

Cily & Siate

City & State 4. FEI Numbar 65‘0947533 Apniea kor

Not AooTcas'e

Zio Country

Zip Country

5. Certiticate of Stetus Desired [t $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MISE, LAZARO A
12474 NW 11TH LANE
MIAMI FL 33182

MName

Street Aadress (P.O. Box Numher is Not Acceptanie)

City

Zn Cada

SIGNATURE

, 8. Tre abkove named entty submits this statement for the nurpose of changing is registered office or reg'stered agent, or both, in the State of Florida.

Sigratloe, woed o printed rame of rog siored agen ard t e apnasanle,

{MOTE Pegsierco Agent s gRatung reygu '8 Wwher ‘&irsiating) NATE

9. This corperation is eligible to satisfy s lntangibe

Tax liling reguirement and alects to da 5o 10. Bection C:analgn Hnaceng il $500 May Bo
(S oritera on back) 0 Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
litik D (7 petete TITLE [ Change [ Acdlitia
NAME MISE, LAZARO A NAME
STRCET ASDRESS | 12474 NW 11TH LANE STAECT ADCRESS
CITY-87- 2P MIAKMI FL 33182 CTY-57-21
e L] oeete TiTi ¢ O change [ Acditiar
NE NARE
STAFET ADORESS
CiTY - B1- 28
{.J Delete T E [ Caange (] Aaditon
RAME NAnE
SIREE] ADRESS STREET 40URESS
CiTY-57-21° Ty -ST-2P
TLE U Deletz il 7] crange
NAME Nk
STHMET ADGRESS STREET 20RZSS
SNY-57-21 oITY-5T AP
MiTLE ] Delet e [3 Change ] Adeier
NAtL i ’
STRFET ADRLSS SREE] ADDRESS
CTY-57-21 CITY-57-71p
TIELF O telew TITLE O Chenge [ adciior
SAME MEIE ‘
SIHEL" ADDRESS STREST ADRRESS ‘
RIS CITY-§7-71 ‘

fegal effect as if mada unger ozth; that & am an offi t )
ﬁr ra Statuses; and that my name appears in Block 11 or Slock 12§

13. ! rereby certify that the information supplied with this filing does not quahfy for the exemplion stated in Section 118 “7(’3)(\) Forida Statutes, | arther cortfy tra tr
indicated on this repor. or supplemental report is true and accurate and that my sigraiure shail nave te sam

of the corparation or e receiver or trustec ompamerod o exacute this report as required by Chapter 807, F

hanged, or on an attachment with an address, with all other like empowered

ZQZ_CN‘” g‘/&f/;ﬁ«f’,(/pf—ej /\o/e/)/Lfé

42(/ (504)4(&1 /56

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR !

T Dt " Do

[E-EIITN V]

CR2E034 (10/00)



