2000 UNIFORM BUSINESS REPORT (UBR) Pl lybr

DOCUMENT # P49000096 419 FILED

1. Entity Name

M & D TRADING, xNC. O0SEP 12 AM1L: 06

Principal Place of Business Mailing Address

1951 sy YoM ST
H‘\Qm\, FL 332155

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State ‘ 4. FEI Number Applied Far

(aS’ l 032 7 5 "I Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 38'75 A_ddit'ronal
Fee Required
6. Name and Address of Currant Registered Agent : 7. Name and Address of New Registered Agent
. - Name
Osvwaldo T. Diaz
7q6 I S L{ 0 < Street Address (F.0. Box Number is Not Acceptable)
Miami, FL 33155
City F L Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 J’ 4
. Siqna)ﬂi typfa or pnntadt name of regisiered agenl and tiie f apphcable. (NOTE: Registered Agent signature requreq when reinstating) OATE
8. This corporazir%is eligible 10 satisfy its Intangible ! . ' .
- ) 10. Election Campaign Financing $5.00 May Be

Tax fmng requirement and elects to do so. Trust Fund Contribution. O Added to Fees

(See criteria on back) O ) _ i ]
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1M (D) O Detete mE ' O Change (] Addition
NAME Dieqgo Chorr\\b NAE SEHIOOZ339 THaS s ——2
sreeTao0ess 30 AVHON R #2010 STREET ADDRESS -33/13/00--01037--0053
ar-ste Mo, Beach . FL A/ AP CITY-ST-2p sk 150 00 150,00 -
TmE By ! O Delete e DOl change [ Addition
NAME Maira ;BOSG\"\ NAME
STREETAOORESS () Alton Rd 4 2010 STREET ADDRESS
oSt |Miami @pachk, FL_32139 CiTy-st-2p
HLE Tt ] Detete THE . O change [ Addition
NAME - _NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete ILE [JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2I9 CITY-5T-2IP
TITLE ] pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . || cv-st-zp
TLE O Delete TmE . TS} Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CitY-s1-2IP ) CITY-§7-21p

13. | hereby certify that thginfarmatipn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporflorfdupplkmental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or thif rbgeivelf or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an atta| ent #ih an address, with all other like emoowered.

SIGNATURE: /

44 '9/09)

NATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR



Vﬁ?@ Lo -
e Nilady

M & D TRADING, INC.
DOC.# P99000096419

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO FOR $150.00 DUE TO A CHANGE OF PRINCIPAL AND MAILING
ADDRESS I NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH
REPORT.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

[ALLY,

CHORNY
PRESIDENT



