2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # H00625
1. Entity Name

MIDA DEVELOPMENT CORPORATION

Secretary of State

02-03-2003 90149 029 ***150.00

Mailing Address
7599 NW 7TH ST.
MIAMI FL 33126

Principal Place of Business
7599 NW 7TH ST,
MIAMI FL 33126

22000767

AR SRR

2. Principal Place of Business

BIENK 57 Are

s.gili}ggdd/r:sjw_ 5> 2“ )

‘SS—UE;\PLE,MC#’ ;[p 6" é’ilt;'/APt ,eelc% %05 [0 CHECK HERE IF MAKING CHANGES
City & State City & State . * 4. FEI Number Applied For
G272l — TG A SRS~ /4’ ’ 58-2444185 Not Applicable
i Country : Couniry $8.75 additionat

33/2¢ Wy B3/2¢4

YSA

5. ificate of Stat ired
Certificate of Status Desir a Feo Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

N

ESPINOSA, PATRICIA O.
7598 NW 7TH ST.
MIAMI FL 33126

" Name’

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement fer the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registarad agent and titla if applicable.

{NOTE: Registersd Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TME ) Change [ Addition
NAME ESPINOSA, FRANCISO C. HAME

streeT aoress | 7321 LOS PINOS BLVD STREET ADDRESS

CITY-5T-21p CORAL GABLES FL CITY-ST-21P

TITLE VsSD [ Delete TILE [ Change ] Addttion
NAME BARREIRO,L JESUS G. HAME

STREET ADDRESS | 5430 SW 88TH AVENUE STREET ADDRESS

CIY-5T-2iP MIAMI FL CITY-ST-2IP

THLE VD cem. o e e [ Delete TLE . - e T . _ - [ change ] Addition
A GUISASOLA, JORGE Nav

STREET ADDRESS | 7841 SW 89TH AVENUE STREET ADDRESS

CITY-$T-ZIP MIAMI FL CITY-ST-2IP

TITLE TD [ Delete TITLE [ Change [ Addition
NAME MOREIRAS, JOSE HAME

STREET ADDRESS | 740 ALEDO AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CIY-ST-21IP

TITLE ] pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further certify that the informatian
accurate and that my signature shali have the same legal effeci as If made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s i M -
sioNaTuRe: _ TP G I o) 1f50/07  sesziourez

AY  AROLLZND EHE

CR2E034 {10/02)




