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*2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900009939

1. Entity Name

MDI USA, INC.

1

/

Principal Place of Business

3661 NW 126TH AVE
CORAL SPRINGS FL 33065

Mailing Address

3661 NW 126TH AVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

A

JORTERTIN M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90029 032 ***550.00

Il

City & State City & State 4. FEI Number Applied For
65'" OC)@ 153 & Not Applicable
“ Country ze Country 5. Certificate of Status Desired - $8.75 Additional
©  Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Ageni

e e s e ewee—a L= D -l e e —

CORPORATION SERVICE COMPANY
1201 HAYS STREET

—_

[P

-Name=- =

el BEREEL

[T

e — =

Street Address (P.O. Box Number is Not Acceptable}
BT T s B e wuE

TALLAHASSEE FL 32301-2525
Cig ‘ FL Zip Code
Coere 5PrRIIISS 33068
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 _IEEXD LVDER BeRreEL m% /é"\ W 0-?-35"00
Signature, typed or printed name of registered agent and titie il applicable. {NOTE: FIeJ stered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00i . 10. Etection Campaign Financl
- - g 3 paign Financing $5.00 May Be
Tax is'nng rgqmrernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11
e D ] Delete TIMLE D L. Ochange  [Chdition
NAME ANTOLIN, IVAN NAME PASCHILI , M8 2ISE
sTReeT A0DRESS | $18 SANDRA DOLLARD-DES-ORMEAUX STREET ADCFESS | @F- 88 BETERAIA
or-st2¢ | QUEBEC, CANADA OSP4T LEOMARD, PUEREC, CRAAMS
e D O Delete TITLE O cChange  [@aidition
NAME SPEAK, ROBERT NAME EQ.SCJ}HU, D ERLE
sTAEeT AooRess | 50 MORHANGE LORRAINE STREETADDRESS | ) Pl G- e coTE
orv-st2¢ | QUEBEC, CANADA oS0 [Rets 8LIAIID, QUEBEL, CAIADS
TITLE D : [ oelete TITLE O Cnange 1 addition
NAME' "PASCHINI, JEAN - T hwame T s | e - bt e T -
swreeT anoress | 86 BLEURY PLACE, ROSEMERE STREET ACDRESS
CITY-§1-2p QUEBEC, CANADA CITY-ST-2P
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE e [ Delete TITLE [J Change  [] Addition
NAME oo NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repgrt is true an
of the corporation or the receiver or trustee 4
changed, or on an attachment with an adgfy

SIGNATURE:

a

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
i ered Io -/ cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

025-00

Data Davtime Phong #

360

CR2E034 (5/00"



