2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L31332 S Jan 31, 2001 8:00 am

1. Entity Name
ecretary of State
MIDWAY CLUB RENTAL APARTMENTS, INC. 801_31_2001 92;276 003 ***150.00

Principal Place of Business Mailing Address
8125 NW 7 STREET ' 8125 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126 vTvagy
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. — T ’ DO NOT JV'RFE]NﬁTmé spAcé" T

City & State City & State 4. FEI Number 65'0171298 Applied For

Not Applicable

2p Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C/0 KAUFMAN’ ROSSIN & CO Street Address {P.Q. Box Number is Not Acceptabie)
FARRA, MIGUEL
2699 S BAYSHORE DR
MIAMI FL 331
L 33133 City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed nama of registered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T img sasromen s ooom o soso. " | attarMaY 12001 Fag wilpe $ssbo | "> EecionCamssion Fnancing - $5.00 iy g
g e - 1 N Trust Fund Cantribution. [l Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ] Change  [] Addition
NAME RODRIGUEZ, JULIO . . HAME e -
STREET ADDRESS | 8925 N.W. 7TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 ) CITY-57-2IP
TITLE O elete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ vetete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-51-ZP
TITLE ' [T Delets TITLE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP : CITY-57-2IP
TITLE [ palete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the informatien supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
—-—-indicatad on.this.repart-or-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

af the.corporation or the receiver or trustee empowered to sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12'if
changed, or on an attachmen an address, with alj

r like empowered.
SIGNATURE: \/é}é@z- ﬁ//?f_’/ﬂ/

/w SIGNING w& DIRECTOR Cate 7 Daytime Phone #
T/

CR2E034 (10/00)



