FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEFARTMENT OF STATE Mar 1 6 1 99 8 8 * OO am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sccretary of State S ry 1N
1998 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # (6)
4. Corporation Name
MIDUSUR, INC.
0065 Nw 167 5T 6065 NW 167 ST
STE B8 STE B-18
MIAMI FL 330154318 MIAMI FL 330154315 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
e 11/26/1986
2. Principal Place of Businoss ?l Maiiing Address 4. FE! Number Applied For
21 B R 50-2771839 Not Appiicable
rz—ﬂ Suite. Apl ¥, etc. ) };‘ Sufte, Apt 8, etc. 5. Certificate of Status Desired O salz;‘;sn:;j:t;m'
City & Sale Ciy & Siale 8. Elsction Campaign Financing $5.00 May Be
2 — s m Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 i J 29| - E‘ Personal Property Tax due June 30. Oves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURNS, RICHARD 8] Naro
717 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
STE.309
CORAL GABLES FL 33134 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Goctions 607 0502 and 6071508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing iis registerad
office or repistered agoni, or both. in the Stato of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as rogistered
agont | am famitiar with, and accopt the abhgations of, Seotion 607.05065, Florida Statules.

SIGNATURE __ .. __ ... ... il —
Siginaturs, typrod & pralen? name ol e Agpent and o 1 Applenbilo (NOTL Registarad Agenl signalura required when reinstating) DATE
12, OFFICT RS AND DIFE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | 13 TITLE ‘ [JChange ] Addition
HAME MANFRED!, JUAN 1.2 NAME '
saeer aponess | 4005 SW 1518T TERRACE 1.3 STREET ADDRESS
CiTY-$1-2 MIRAMAR FL o 14 0ITY-51-2P
WTLE T [T peeve Z1TILE [ Change 7 Addition
RAME MANFRED, ELSA 22 NAME
sreeraooness | 4005 SW 1518T TERRACE 23 STHEET ADDRLSS
CITY-S1- 2P MIRAMARFL N 2. 4¢ITY-S1-2Ip
TILE T oreie 31 THLE ] Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IP ) R 34.61TY-S1- 2P
L - - | MR 41 E [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-ST- 2P 44CTY-ST- 2P
NRE 7 DEcete 51TITLE [ Changs LI Addition
NAME 5.2 HAME
STREET ADDRESS 1 5 3STREET ADDRESS
CIFY-S1- 2 54CITY-ST- 21
TITLE | B3N 61TI7LE [dchange [T Addition
NAME 6.2 NAME :
STREET ADDAESS 6.3 STAEET ADDAESS
Ty -51-2P 6.4 CITY-ST-2IP

14, | hereby cortify thal the infurmation supplied with this 1iling doas not qualify for 1he axemption stated in Section 119.07(3)i), Florida Statutas. 1 further certify thal the information
indicated on this annual roporn or supplemental annual repot s true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of 1ho corporation or 1ho receiver grtrusteo empowerod to exocuto this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Brock 13 i cl'lﬂ\”ym n attachinywith an address !
SIGNATURE: /32/

CROEQ34 (10/97)



