2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005102

1. Entity Name
MIDA WHOLESALE, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90006 021 ***150.00

Tt T

Principal Place f)fBuSlnéss ! . Mailing Address

Reyih ot A g
4100 N. POWERLINE .ROAD. SUITE §-3
E-2
POMPANG BEACH FL 33073

4100 N. POWERLINE ROAD
E-2

POMPAND BEACH FL 33073-3083

2. Principal Piace of Business 3. Mailing Address

WA

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 2247045 ) Not Applicable
i Zi t i
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

[

NEWCOMBEDAVID - _
4100 POWERLINE ROAD

£2

POMPANO BEACH FL 33073

Street Address (PO, Box Number is Not Acceptable) -~

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerec agent and titte It applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be' $550.00 — ~

_ 10, Election Campaign Firancing..__., ... $5.00 May.Be |- —
"7t Trust Fund Contribution.. . Added to Fees

~ (See criteria on back) a Make Check Payable to Department of State
RTINS ' CFFICERS AND DIRECTORS - 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WTE 0 WPTecor g o . (i Delete TITLE 12) Mhange [ Addition 83’
NAME NEWCOMBE, DAVID § NAME NEWCMBE , PAVID £, e
STREET ADDRESS | 11791 ROYAL PALM BLVD #202 swmaoress | R0Q4A MW 1077 PR 3
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-$1-2IP COPAL SPRINGS , e 23077 r
: &
me - -~ |P . . O velete e 3 : MLhange [ Addtion | O
e BUFFINGTON, GREGORY M BIFANGT 6N , bREGORY
STREET ADDRESS | 5185 N.W. 72 PLACE seroneess | o STIBE MW 72 PLACAE
CITY-§T-2IP PARKLAND FL 33067 CITY-ST-2IF P AR A . Fu 330bL>™
e O Delete e o ' O Change  Pddition
NAME NAME DAVIS | Tom m
STREET ADDAESS ) smeTannness | IQ IO N W i1 STREEY 1
oryiETE | ‘—F CITY-ST-2IP coRalL SPR/NGS, FL 3307
TITLE O Desete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me | T Detete L [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ME [ Delete TITLE N fchange ([ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY5T-TF

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the rec,
changed, or on an attach

SIGNATURE:

, with al! other like empowered.

—~—

L;]so!aooa (L) 270943

Date Daytime Phona #




