2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085477

1. Entity Name

FILED
May 11, 2000 8:00 am

MDMNET, INC. Secretary of State
05-11-2000 91437 001 ***450.00
Principal Place of Business Mailing Address
444 BRICKELL AVE..STE.B05 ‘ 444 BRICKELL AVE.STE.B0S
MIAMI FL 33131 MIAMI FL 33131-2407
AL L & 8 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
7"’ "Z?.? 33Ci =i Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Regilslered Agent 7. Name and Address of New Registered Agent
) Name
BUSTILLO, DIANA Street Address (PO. Box Number is Not Acceptable)
444 BRICKELL AVE..STE.805
MIAMI FL 33131
City FL Zip Code

B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printag name of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
g oo dasa ™ | atirWAY 1 2000 Feo wilbe ssangp | 1 ESCIonCampan Fncig - $5.00 oy 5o
= ’ ’ * Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE [ Change [ Additien | &
NAME BUSTILLO, DIANA NAME 2
street A0DRess | 444 BRICKELL AVE.,STE.805 STREET ADBRESS §
CITY-S1-2P MIAMI FL 33131 CiTY -$7-ZiP w
TITLE D Xﬂelete TILE [change [ Addition &
NAME HERRERA, FELIX V HAME
sTreet aponess | 444 BRICKELL AVE.,STE.805 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS ~| ~ - - - -
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supptemental repg true an
of the corporation or the reg . o Mpoy
changed, or on an attachmagt with agragdress A all other like empowered.

SIGNATURE: NGIRED

“{’/ZXJQQ 2o5-258-761b

. P S QR RV RV A
//?ﬂ,'nunsyeb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Caytime Phong ¥

|



