2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094860

1. Entity Name

MIDAMA INVESTMENTS CORPORATION

SUITE 200

Principal Place of Business
C/0 13% BRICKELL AVENUE

MIAMI FL 33131

SUITE 200

MIAMI FL 33131

Mailing Acdress
C/O 1390 BRICKELL AVENUE

2. Principal Place of Business

4920 N-W.

o2) Steet

3. Mailing Address

9920 A lh 2/ Sheel.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Ik

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 50194 035 ***150.00

[

(T

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & §tate . 4, FEI Number Applied For
/nldlm - FL Id/ﬁ'll - H’ 65"[0 ‘/5883 Not Applicable
Zip Country Zip Country " . $8 75 Additional
3 d y :
35 ||72 D !6 5 3 lz -l _ USA — 5. Centificate of Status Desire (] Foo Required
.~ .. 6. Name and Address of Current Reglstered Agent L. . 7. Name and Address of New Registered Agent
- Name
CASTILLO, ALVARO R Street Address (P.0. Box Number is Not Acceptabl
1390 BHICKELL AVENUE - ree ress (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33131
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NQTE: Regisiered Agent signature required when rainstating} DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

_h_ CITY-ST-2IP

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deele TLE Ol change [ Addttion
HAME LAZARQ, DIONISIO M NAME
streer anoness | G/O 1380 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TME [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-21P
e e T ’“"D’E&Te[e"”"“'"‘l"nu{ T o T [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1- 2P
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P |
TMLE [ Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIFY-5T-2IP
TME [ Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

of the corporation or the raceiver ar trustee em
changed, ar on an attachment with an ag

SIGNATURE: _X -

5, with all of

13. | nereby certity that the Information suppiied with this filing does not qualify for the exemption stated in Section 4119.07(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 samae legal effect as if made under oath; that |} am an officer or director

powered to ex?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

r ke eMpowerea.

305 5882604

SIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR OIRECTOR

oa/zyol

Dafe Daytime Phene # J

0617673

CR2EQ34 (10/00)



