2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 - May 15, 2001 8:00 am
DOCUMENT # F95000004009 ~ S Y 9 |
17 Enity Name ecretary of State
MIDTOWN PROPERTIES, INC. 05-15-2001 90110 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 73346 PO BOX 73346
HOUSTON TX 77273 HOUSTON TX 77273 D n n 5 2 0 ] 5
T s GO RR AR AAE
P.O Box 771207 P.0O. Box 771207
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 769569113 Applied For
Houston, TX Houston, TX Not Applicable
Zip Country Zip Coundry " . $8.75 additional
77215 Harris 77215 Harris 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, ROSY
2011 NORTH WHEELER STREET
PLAN CITY FL 33566

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
B oo ™" | ey aY 1,201 Fopwil besas00p | "% CecionComoagn Frencing - $5.00 vy Bo
& . Trust Func Contribution. O Added to Fees
(See criteria on back) f Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DCPS O Delete TILE DCPS X¥ ] cenge [ Addition g
NAME HSU, STEVE NAME Hsu, Steve =)
staeer anoaess | 17427 SANDY CLIFFS smeeranoness [ 607 Sugar Creek 3
onv-s1-2¢ | HOUSTON TX 77090 CITY -ST-2IP Sugarland, Texas 77478 i
TITLE DVP 1 Delete TITLE [ change [ Addition 5
NAME GRIMES, CHARLES NAME
STREET A0oress | 15919 1110 EAST STREET ADDRESS
CITY-ST-2IP CHANNELVIEW TX CITY-ST-2IP
TME O belete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ petate TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P

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
indicated on this report or supplemental report |s 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 corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attac ith an address, with g!i cther ke empowered.

Charles Grimes, Vice President (713) 779-9907

SIGNATURE AND TYPED DRﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE:




