.y
e
Principal Place of Business Méiing Address 00 AUG 21 MM T: L&
C/O MDS ASSOCIATES INC G/O MDS ASSOCIATES NG .
1958 NE 163AD ST 1958 NE 163RD ST SECRETARY OF STATE
NORTH WA BEACH FL 3162 NCATH M BEACH FL 3302 TALL AHASSEE FLORIBA
Suite, Apt. #, elc. Sulte, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650236213 Applied For
. Not Applicable
Zip Country Zip Counlry o . : $8.75 Additional
5. Cenificate of Status Desired .
e T T e e AT e G | R R S R Ve D W V| Sy v T e —Pd.l_—“_‘—-——-'_i_ -Ir— - . D.. .F.ea-ﬁ.ggu'.[_ag, — _1.
==~ g Name and Address of Current Heglstered Agent—— —~— — |~ ————>—— 7 Nnme and Address of New Regisiered Agent-— - — ~==]r==-
Name :
SHARON, LIORA
1658 NE. 163RD STREET Stest Address (F.O. Box Number |3 Not Acceptable)
N MIAMI BEACH FL 33182
City FL | Zip Code
8. The above namsd entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, lyped of prinkod narms of registored agernt and tile § apphcable. {NOTE: Reg! Agem eigy TEquirsc wivsh hii ) DATE
9. This corporation | sligible to saliefy its Intangible FILE NOW!? FEE IS $550.00 - . .
Tax fling requirerment and efscts to o so. Atar SEPTEMBER 13, 2000 Min. will ba $75000 | ' 5<on Camoaign Fnancing $5.00 way 8o
(Soe crileria on back) O Make Check Payabla to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIme PO O Detete ™mE Ochange [ Addttion | -
NAME LIORA, SHARON HAME <
sTREeT ADORESS | 1958 NE 163 ST STREET ADDRESS -
CITY-ST-2P N MIAMI BEACH FL 33162 Lny-St-ze .
THE 3 Delete THLE Cchrenge [ Addition | £
NAME NAME
STREET ADDRESS STREET ADDHESS
. CITY-ST-2P . CATY-ST-2P | e . .
N P o ey PEOF . & W = =, = ENCW - e R B e by e e
TME 3 pelets mE [ Crange [ Addition
MAME mm b o e - U 'Y S . - e TR, N
STREET ADORESS STREET ADDRESS
cry-51-29 CTY-51-7P
TME 03 Detete TME Dchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CRY-S1-2IP
THLE O pelets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2P CTY-ST-7P
TME [ oetere TITLE Ol Changs [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CIrY-ST-2P ciy-sr-2¢7

2000 UNIFORM BUSINESS

REPORT.{UBR)

DOCUMENT # S20056

1. Entity Name

M.D.S. ASSOCIATES, INC.

7&6/00-90005-021-3150.(}0-$150.00 )d ‘ Z

FILED

13. 1| hereby cartify that the Information supplied with this

changed, or on an attachment with an addrass, with all other lik

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.075{3)0). Florida Statutes. | further certify that the information

filiny
indicated on ihis report or supplomental report is true am? aceurale and that my signature shall hava the same legal &
of the corporation or tha feceiver or trustee empowerad 16 axacuta this repor as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f

0 empowered,

act as # made under ath; that | am an officer or direcior




.

>

M.D.S. ASSOCIATES INC
1956 NE<163 STREET
NORTH MIAMI BEACH FL 33162

08/18/2000

UNIFORM BUSINESS REPORT ’
DIVISION OF CORPORATIONS

P.O. BOX 6327

TALLAHASSEE, FL 32314

- - [ —io— . - - =

TOWHOMIT MAY CONCERN ~ ~ o
SUBJECT: M.D.S. ASSOCIATES INC

REFERENCE NUMBER: 520056

WE RECENTLY SENT YOU A CHECK FOR $150 AND THE 2000 UNIFORM
BUSINESS REPORT (UBR) AFTER MAY 1, 2000. WE WERE LATE BECAUSE
OF A CHANGE IN OFFICERS AND DIRECTORS WHICH WAS CARRIED OVER
FROM THE LAST REPORT OF 1999. WE CALLED YOUR TAX DEPASRTMENT
TO NOTIFY YOU OF THIS CHANGE AND REASON FOR FILING LATE IN THIS
REGARD. WE ARE SKING FOR AN ABATEMENT OF THE $400 LATE FEE.

WE ARE A ONE PERSON OPERATION AND THIS FEE WOULD BE A HARDSHIP.

WE HOPE YOU WILL CONSIDER THIS RECOMMENDATION.

YOURS TRULY




