2000 UNIFORM BUSINESS REPORT (UBR)

@ 50315(1) FILED
DOCUMENT # ‘e 50 — Jun 05, 2000 8:00 am

A A Secretary of State
'ﬂ\ee LM'H’ICI’;/ ; ,K\C,. el 06-05-2000 95?75 009 ***150.00

Principal Place of Business Mailing Address
BUby KA iy NWW2S SW s ST
MoA vy FL 33133

1. Entity Name

Midwm, F 3 s

. B0098y42

2. Principal Place of Business 3. Mailing Address
~
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq-\ ALTIYS | Not Applicable
Zi Countr Zi Caunt - iti
P Y ® i 5. Certificate of Status Desired O $8'75 .ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name '
RussELe TamEsS
TS Swil s ST Street Address (P.O. Box Number is Not Acceptable)
i
MIAm FY 33,50 ‘
City ‘ Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed or printed name of registered agent and tiile if applicable. Agent signaturs required when renstating} - DATE
ER=y e T T o e G e s R . - -_— I . . -
9. ?;sfizrpormpn is e%;glgf lCIJ 5?1|T1yc;tségtanglble 10. E5Ciion Campaign Firancing $5-00 May Be
ax liling reguiremert: & Flects to do sa. Trust Fund Contritution, O Added to Fees
(See criteria on back) ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P b [ elete TILE [] Change  [J Addition
g PaEEEEs RQussEL,, TAME S e
STREET ADDRESS -\bl g Swirtg £5 STREET ADDRESS
CiTY-§7- 2P MaA ' Be 131 86 oITY-ST-2P
TIME > O Deiete TILE | [l Change L) Adcition
HAME AUSSELL, VPELIRAR NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-57-2IP !
TMLE 3 (T Detete TLE ; , (7 Change (3 Addition
NAME RVssGLL ©LWWEN NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITy-S$1-2IP ‘
TITLE T 3 pelete TITLE ‘ ] Change  [J Acdition
NAME Augeert, SARAY NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITE [ Detete TME : O crange [ Audition
NAME . NAME | ,
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP CITY-ST-ZIP )
TITLE O vetete . TITLE . : [ change [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS y
CITY-ST- EfP_J GITY- 81-2IP
13, | hereby certify that\pe ikormation S9pplad with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Floritla Statutes. | further certify that the information
indicated on this repl\t or dugplemental reparsdg true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or \M receiver or trustee empowsied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfgdgment wi N address, with Il other like empowered. ;
\ : u ! i _
SIGNATURE: o TN ") s N Ku o) 0 531
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

CR2E034 (9/99)



