2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # -P01000081687 Secretary of State

1. Entity Name sk o
MIDAS INTERNATIONAL REALTY, INC. 03-20-2003 90131 026 ***130.00

Principal Place of Business ) Mailing Address

450 NE 20 ST. STE 108 450 NE 20 ST. STE 109

BOCA RATON FL 33431 BOCA RATON FL 33431 .

I g AVERVRAR IR
N FeoEla.  HwaY N Fehmac Nuay

Suite, Apt. #, etc. Sune‘ Apl. #, elc. WCHECK HEAE IF MAKING CHANGES

)62&2 M'}'”M ‘ [--L Cltyﬁétate ,2470[‘/ ’_FC 4. FEI Number 65‘1131925 :E?iii:g;me

7ip Country Country -, . " - $8.75 Additional
7 ?[{ } Z F){# 3 7 ‘{ 32 l/]ﬂ‘ 8§, Certificate of Status Desired O Fee Required
6. Name and Address df Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e e [ s e | NAMO e e e e P = - -
R == - e e s S o et et e m—
SMEJKAL NADHEW Street Address (P.Q. Box NMumber is Not Acceptable)
7508 SIERRA DR EAST

BOCA RATON FL 33433

City FL Zip Code

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AW IEW _SHERA 1//3/0?

8. The above named entity submits this statement for the purpose of changing jts
the ohligations of registered agent.

SIGNA"!I'URE
Signature, typed or printact na, f ragisterpefagent and title Lf}p{hca {NOTE: Registered Agent signature required when reinstating) DATE
a}. FILE NOW!!! FEé/IS $150.00 ’ 9. Election Campaign Financin 5.00
After May 1,2003 Fee will be $550.00 ) Trust Fund Coitr?bulion. ¢ O ?dd-ed tohlg?t;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE DP [ Delste TIMLE () Change [ Addition
NAME SMEJKAL, ANDREW NAME
streeT Aconess | 450 NE 20 ST, STE 109 STREET ADORESS
ov-st-ze | BOCA RATON FL 33431 CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "l STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
HTLE e . [ pelete e ) ) . [J Change (] Addition
NAME o Tt B B ’ i ) )
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delete TITLE ) [ Change  [_] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12, | 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 certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as rgguired-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #fth all ather like empowgréd. 7

SIGNATURE: ___SIGN/ %E REGIAED  svprew  supuypy 3//%7 54/ ~ 343-239

SIGNATURE ANGFTYPED %ﬁnmren NAME OF sﬁwﬁ%ﬂvlesa OR DIRECTOR Date Daylime Phone #
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CR2E034 (10/02)



