FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H00625 Secretary of State
1. Entity Name 01-12-2004 90025 009 ***158.75
MIDA DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
815 NW 57 AVE 815 NW 57 AVE
SUITE #405 SUITE #405
MIAMI, FL 33126 MIAMI, FL. 33126
e v A AR W A

Suite, Apt. #, atc. Suite, Apt. #. etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2444185 Not Applicable
e Country Zip Country 8. Certificate of Status Desired p ?g-:i::dmcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Regi ed Agent
. L o Name — T e = -
"ESPINOSATPATRICIAO™T -
7599 NW 7TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrrature, typed of printed name of regi 1 agent and tite it appli . (NOTE: Regisierad Agenl signalure required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Attor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TILE [cChange [ Addition
NAME ESPINOSA, FRANCISO C. NAME
STREET ADORESS | 7321 LOS PINOS BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-ZiP
TME VSD ] Detete TmLE O ¢Change [ Addition
NAME . | BARREIRO,L JESUS G. NAME
STREET ADDAESS | 5430 SW 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE \'/Q : O Delete TOLE [ Change  [*] Addition
RAME GUISASOLA, JORGE NAME
STREETADDAESS | 7841 SW B9TH AVENUE R R STREET ADDRESS _ _— . .
CITY-57-2P MIAMI, FL ) T TN omstap
TITLE ™' T Dejete TALE [Ichange [ Addition
NAME MOREIRAS, JOSE NAME
STREET ADDRESS | 740 ALEDQ AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES‘ L CITY-ST-2IP
TILE - ' [ Delete TITLE O change [ Addition
NAME : "~ neMe
STREETADDRESS | - -~ . . - ) STREET ADDRESS
CITY-ST-7P L A A CITY-ST-2IP
LE BTan e - O Detete TTLE 3 Change - [ Addition
NAME . . [ NAME
STRRET ADDRESS ] . STREET ADDRESS
CTGSLIR aliry of wqir o s mrree 12 33 393s ’ CITY-ST-2P

12. | heréby cantity that the infdrmation Upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowc;red

SIGNATURE: o /-7 -2 74 w250

SIGNING OFFICER OR DIRECTOR Dats Daytirna Phane #

SIGNATURE AND TYPED OR PRINTED




