2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # S20056 S S
1. Entiy Name ecretary of State
M.D.S. ASSOCIATES, INC. 03-25-2002 90126 005 ***150.00
Principal Place ¢f Business Mailing Address
C/O MDS ASSOCIATES ING C/O MDS ASSOCIATES INC
1958 NE 163RD ST 1958 NE 163RD ST
NORTH MiAM! BEACH FL 33162 NORTH M!AMI BEACH FL 33162
- b A A
2. Principal Place of Business . 3. Mailing Address

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

City & State City & Stale 4. FEI Number Applied For

65-0236213 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Qddiiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name R o

SHARON' LIORA Street Address (P.0. Box Number is Not Acceplable)

1958 N.E. 163RD STREET

N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

VCR2E034 (9/01)

[}
SIGNATURE
- Signalurs, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
?";lffﬁféﬁ‘?éit‘.’?eﬁ;'?;i? ocsiosata " | AtorMey 1 2002 roo wilpe Ssabop | % EcinCampsinnancng - $5.00 wayoe
E ’ r Trust Fund Contributicn. (| " Added to'FEes™
e, (Se;eJCf 'te"a on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Delete NLE [ Change [ Acdition
NAME LIORA, SHARON HAME
_ STREET ADDRESS | 1958 NE 163 ST STREET ADDRESS
~emv-st-ze | N MIAMI BEACH FL 33162 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME . — o o . - N NAME i . N . .. . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- $T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiver or trusge empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

ith all other likgempowered.

R=QUIRED | f//a/ D) (705’57@(-}7}56

SIGUATURE AND TYFED-ORPRINTED N NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:

Qb FLICAS

ny



