FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

s P' lary of Stat
1997 ¢«*g D|V|S|§:c{r:uer: C);)RPSOH:‘HONS Secretary Of State

Sandra B, Mortham

DOCUMENT # M42305  (6)
MIDUSUR, INC.

6065 NW 167 ST 6065 NW 167 ST
STE B18 STE B8
MIAMI FL 330154315 MIAMI FL 330154329
us us 3. Date Incorporated or Qualified | 38 Date of Last Report
e _ 11/26/1986 04/19/1996
2. Principa’ Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
. [ —
£ | 59-2771639 Not Applcabe
Suite, Apt #cte Suite, Apt. #, iti
e T T . SwespL ke B. Cerlificats of Status Desired [} $8.75 acditonal
o o 21] Fes Required
Blatir .. Ciy& Suate 8. Eloction Campaign Financing $5.00 May Be
I 23} . Trust Fund Contribution ] Added 1o Faes
__ Country | <P Country 8. This corporation has liabiity for intangible lax under s. 199.032,
s 29 30] Florida Statutes Clves [dNo
.5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURNS, RICHARD 81} Name
717 PONCE DE LEON BLVD. 82| Steet Address (P.O. Box Numbar is Not Acceptable} ]
STE.308 J
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

ons of Srclions 607 0602 and £07.1508, Fiarida StaiUles, the above-named corporalion submits this staternent for the purpose of changing its registered
agent, ar boh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar w th, and accepl the obhigations of, Soction 607.0505, Florida Statutes.

| 1. Porsuant o tt
aflice or egist
agenl Tam tn

SIGNATUIRE L ; .
Dagatune bl o prndes popee ol nogetied aognet and ths L appocable {NOTE Registered Agent signature requited when reirstaling) DATE
o TTOFNCERS ARD DIRLCTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TP [T TELEE $1TILE [J Crange [ Adeition
HAMI MANFREDI, JUAN 1.2 NAME
s ares | 4005 SW 1518T TERRACE 1.3 STREET ADDRESS
CHY-51 20 MIRAMAR FL 1.4 CITY-ST-21P
BT o 1 pecete 21 TITLE [T change [T Addition
NN MANFRED, ELSA 22 NAME
sz aeoiess | 4005 SW 151ST TERRACE 2.3 STREE ADDRESS
ovsin | MIRAMAR FL 2 ACITY-51-2F
[Tme e o [T peLete 31TIKE [T change [T Addition
NAM 32 NAME
STHEFY ALIRSS 33 STREET ADDRESS
g7 3.4, CITY - 5T-21P
ETTE T - J DEwETe 41 TMLE [ Change [T Addition
KAk 4.7 NAME
SIRFEN ADIHSS 4.3 STREET ADDRESS
Lemeseae A4 CITY-ST-2IP
T ] OELeTE 51TITLE [ change ] Addition
hav: 5 2 NAME
STHIEI ALK HESS 5 3 STREET ADORESS
| ce-stoe o e 54 CITY-51-2P
Nt - [ beLete 61 THLE (Y Change 1] Addition
Hamst 62 NAME
STREED ADDRE S 619 STREET ADDRESS
| oy seae o . 64 CITY-ST- 2P
14, 1 do horeby cerdly that the information supplied with this filing does nol qualify for the exemplion statad in Section 119 07(3)(i). Florida Statutes. | further certify that the

irtfarimatitn indwaled onthis annual repart or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| & an officer or director of the corporalon or thi recelver ar trustee ampowered to execite this report as raquired by Chapter 607, Florida Statutes, and that my name
appears it Block 12 o Block 13 i chagnged, or on ttachment with an address.

SIGNATURE: SR LA sq moneeey /45D Ros3pn6050

FOF BIGNING OFFICER OR DIRECTOR Daytinis Friatic ¥

¢ .,gp.,.,i\\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E034 {9/96)



