2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # S40746 "' FILED
. L ]
1. Entity Name Jul 26, 2000 8.00 am
MTID, INC. v Secretary of State
07-26-2000 90019 025 ***550.00
Principal Place of Business Maiting Address
710 N.E. 72ND TERRAGE 710 NE 72ND TERRACE
MIAMI FL 39138 MAME FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 323686 Applied For
13 32 1 Not Applicabla
e | County — - . &ie ’ Country 5. Gertificaté of S1atus Desired O $8.75 addtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZARETSKY, LOUIS .
- Street Address (P.O. Box Number is Not Acceptable)
555 NE 15TH STREET
SUITE 100
MIAME FL 33138 :
City : - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable. {NOTE: Registerad Agani signature racuired when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOWI! FEE IS $550.00 . N
10. Elect F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjgt lgzn%aénop:t'r?bnuti:: neing 0O fdsd'egqoh;xsse
{Sea criteria on back) 3 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 1
TITLE PD O Belete TITLE [ cChange [T Additicn
HAME MOFFAT, RONALD C. - NAME
' STHEET ADORESS | 740 NE 72ND TERR STREET ADDRESS
CITY-ST-2P MIAM! FL CiTY-5T-7p
; e 8D ] Delete Tine [ Change [ Addition
RAME TRUESDELL, MARK NAME
SIREET ADDRESS | 710 NE 72ND TERR STREFT ADDRESS
CITY-5T-2IP -MIAMI BEACH FL - in e = CTY-ST-2P - nm——— e : e
U ome ] Delete TINLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE [ Desete TITLE Jchange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-§1-2IP
TILE [ Detete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CiTY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for :E gxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated 'on this report or syeplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gefbiver or trustee emgowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an at f % g
SIGNATURE:

_ . = o



