2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110914 Msgrﬁal%)(}%lf g t g?eam :

MDNX ACQUISITION CORP. (5-15-2001 90004 038 ***150.00
Principal Plaée of Business Maiting Address
ONE $.E. THIRD AVE. 28TH FLOOR 669 RIVER DRIVE CENTER 2 LTI TR
MIAMI FL 33131 ELMWOOD PARK NJ 07407
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0978080 Applied For
' Not Applicable
- " - —
Zip Country Zip Country 5. Certiicate of Status Desred ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
_Name - C e o
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE., 28TH FLOOR
MIAM! FL 33131
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. U e ) m
8. This corporation is ellglbl: tcl: satisfy its intangible . Flll‘.nl‘E&l‘IOW... FFEE IS‘|;$1 50.3500 © 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. fter ; 2001 Fee wiil be $550. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) [3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me CCEO & Dolete TME O change [ Ageion | 8
HAME KANG, JOHN NAME e
sTheeT ADDRESS 3001 N. ROCKY POINTE DR. E. STREET ADDRESS p
CiTY-ST-2P TAMPA FL 33607 CiTY-ST-2IP %
TITLE J Delete TITLE DiIvis 3 change IR Addition g
NAME . NAME Midrasl B GV
STREET ADDAESS STREET ADDRESS Jito®t Rt e D, Covdres ode
CITY-ST-ZIP CrY-ST-2P Clowted Rasl, BT 67467 _
TITLE [ pelete TITLE Div [ Change Addition
NAME - - . — VIV—NAME - Towd 3 Scvnlormaee o = - :
STREET ADDRESS STREET ADCRESS | @ “Riwec Drwe , Cevdre 3
CITY-ST-7IP CITY-ST-2iP Ehonwaccd. Rt WY 010N
TITE [ Delete TIME v [change %8 Addition
NAME NAME Frond 3. ToiNa Fc.
STREET ADDRESS STREET ADDRESS [{e@ “Rtec Dewe, Centes 3
CITY-ST-2IP CITY-ST-ZIP Erooed ok, 55 87%00
TIE [ Delete TITLE (7 Change (I Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2I7 ! oo . e e ‘ .-, omy-sT:2e
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee egnpower exegule thigfeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s ANithra
SIGNATURE: ""/'7/°l (1 o1 )703-3%95
smmnﬁy‘un FYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date i Daylime Phone #

r



