2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 131332 -
byttt Aug 15,2000 8:00 am
MDWAY CLUB RENTAL APARTMENTS, INC. Secretafy of State
08-15-2000 90009 030 ***550.00
Principal Place of Business Mailing Address
8125 NW 7 STREET 8125 NW 7 STREET
MIAME FL 33126 MIAMI FL 33126 . .
us us ‘ NuudilkeaUlI
o RS KT TR AR
Suite, Apt. #, elc. Suite, Apt. #, &lc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0171298 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
; Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
(F:L%::,Uh::éﬁgi_nossm & CO Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
MIAMI FL 33133 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and titte if applicable. {NOTE: Ragistared Agent signature tequitad whan reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!H FEE IS $550.00 . . I .
Tax filing requirement and'elects to do 50, AfiéF SEPTEMBER 13 2000 Min:will be $750.00-" ]o.‘_s:j:?::nza(r:n;a;lﬂgbl;::'ancmg | deded.Oqu;:;sB °
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TILE ] Change _I:] Addition
NAME RODRIGUEZ, JULIO NAME ’

STREET ADDRESS [ §125 N.W. 7TH ST. STREET ADDRESS

CITY-8T-2IP MIAMI FL 33126 CiTY-57-2IP

TmE ' [ Delete TmE Ol change [ Addition
NAME : ' NAME

STREETADDRESS . 44 = . STREET ADDRESS

CITY-ST-ZP" [ f =7 Jop sl e D CITY-ST-2IP

TILE 1 Detete TITLE v/ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE 1 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- 5T-ZiF £ CITY-ST-ZiP

FLLL S R . Cloeete | mE i ., .. [DOchenge [ Addition
NAME ’ NAME ] TR —_ P i
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZP CITY-$T-2IP

TILE O Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

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

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
s indicated on,this: reportor supplemental 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 lrustee empowered to exsaute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if

=R\ SO (3as) 264-ANS

Daytima Phona #

CR2E034 (5/00)

Shbay



