FILED
2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
POCUNENT 95000007731 ) Secretary of Sae

1. Entity Name

MIDASOZA LLC

Principal Place of Business Mailing Address
800 BRICKELL AVENUE. #201 800 BRICKELL AVENUE. #201
MIAMI FL 33131 MIAMI FL 33131

o7 T o 157 Eandon oo | IHUMIMI WAV

Su'te A%# /efk SU“BSAIZ&Q‘CQ }l 3/6 [ CHECK HERE IF MAKING CHANGES

& State City & State . e 4. FEI Number 65.09 Applled For
% 5{”5(4?}7 e— FA K‘&«I/ @"SCJC/”{J/ FL 62144 Not Applicable
Zip 3 3 /(7[ ﬁ Count yé Y, Zg g / [/ f Couyntryé ﬁ' 5. Certificate of Status Desired [B/ ?eSe g?q 'ﬁse‘ﬁt'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - i — e et e - Name . . . . __ .~ . - e T e
DACCACH SONIA
104 CRANDON BLVD., STE 318 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33149
City FL Zip Code

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

SIGNATURE

Signature, typed of p;inled nama of registered agent and tite if applicable (NOTE: Registered Agen signature reciiired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State R
Due By May 1, 2003 P

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TTLE HG R (® Change  [J Addition

NAvE DACCACH, MICHEL N NAME Dacca éﬁ f’/’ hel ,(le/ e

STREET ADDRESS | 800 BRICKELL AVENUE, #201 STREET ADDRESS IDZ du fne e De

onv-st-ze | MIAMI FL 33131 CITY-ST-71P '/ /ZlﬁCd‘rﬁt’, Fl 331 ‘téf

e MGR 1 Delete it g M Change [ Addition

NAME DE DACCACH, SONIA ZARZUR NAME £ i%a cca¢/7 Som,‘c}. Zayulé

STREET ADGRESS | 80 BRICKELL AVENUE, #201 STREET ADDRESS | J D& 5‘

om-st2e | MIAMY FL 33131 CITY-ST-2IP Le 7' @15625//78/ AL 33/ %ﬁ

TTLE {1 Delete TITLE [J Change (] Aduition
. NAME PR N .. sy U U

STREET ADDRESS STREET ADDRESS

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

TITLE 1 delete TITLE [ Ghange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZIP ’ CITY-§7-2IP

TIMLE O pelete TITLE {1 Change [ Additian

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

11. | hereby certity that the information
indicated on this report is true a
limited liability company or the 1

SIGNATURE: ¥~ %TU%L/ @§@£AiWV 7454 /. 02.03

SIGNATURE A) Dﬁeu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #

plied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee Brmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

g
2

CR2E083 (10/02)



