VI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORAT‘ON athearine narris [}
e @ TEET | mnimue

1999 DIVISION OF CORPORATIONS
03-17-1999 90099 020 ***150.00

DOCUMENT # HO0625

1. Corporation Name

MIDA DEVELOPMENT CORPORATION

A AT o

Principal Place of Business Mailing Address
7599 NW 7TH ST. 7593 NW 7TH ST,
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] ) .. 28], 59-2444185 Not Applicabla
ita, Apt. #, etc. Suite, Apt. #, etc. . i
Sulte. Ap e uie. Apt. 7. etc 5. Certifcate of Status Desired d $8 75 Add.'t'onal
@ 27 Fae Required
City & State City 8 State 6. Elsction Campaign Financing O $5.00 May Be
—23] 28, Trust Fund Contribution Added to Faes
Zip ' Country Zip Country 8. This corporation owes the current year intangible
-2_4] : 25 29 Ea Parsonal Proparty Tax. Oves [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
k 81] Name
ESPINOSA, PATRICIA O. | simel ps O R Ty o
7599 NW 7TH ST. . treet Address (P.O. Box Mumber is Not Accepiable)

MIAMI FL 33126 83
‘ 84| Ciy FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or 1egistered agent; or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85{ Zip Code

SIGNATURE

N Signature, lypad or prinied nama of registered agent and title f applicable. {NOTE: Ageni sig reduirad when reinsiati DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e PD - [ DELETE L1TME [CJChange [ Addition E
NAVE ESPINOSA, FRANCISO C. 12NAME 3
streeraoress| 7321 LOS PINOS BLVD 13 STREET ADDRESS 2
ervstze | CORAL GABLES FL 14 ITY-ST- 2P &
TLE vsD - [J DELETE 21TME CJChange  JAddiion| O
NAME BARREIRO,L JESUS G. 22 NAME
sTReeT a0DRess| - 5430 SW 89TH AVENUE ~ & 23 5TREET ADDRESS
GITY-ST-ZP MIAMI FL ) 2.4 CITY-5T-2P
e VOO - ] DELETE 34TMLE [Change [ Addiion
NAME GUISASOLA, JORGE S2NAME
streeTapnress| 7841 SW 89TH AVENUE 33 STREET ADDRESS
CITY-§T-2P MIAMI FL 34.CITY-5T-2P
TME T ] DELETE 41TME [OChange  [] Addition
NAME MOREIRAS, JOSE 4. 2NAME
sTreeTaporess| 740 ALEDO AVENUE 43 STREET ADDRESS
COOY-5T-2P CORAL GABLES FL 44CITY-§T-2P |
TME [CJ DELETE 59 TILE [JChange [ Addition ;
NAME . ) ‘ ) 52 NAME : I
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P . 54 CITY.ST.ZP ‘

| e ' ' O3 DELETE 61 TMLE [JChange [ Addition ,

NAME ’ . £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, ! further ceriify that the information
indicated on thls annual report or supplemental annual 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addpass, with all other like empowered.,
3/ TG SN=204 ~SSE
I / Date

SIGNATURE: Davirs Prve ¥




