2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(E):2D800 am

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

GNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
- This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
:rLE PD O] oelete ML [ Change ] Addition
AME MANFREDI, JUAN NAME
[REET ADDRESS | 4005 SW 151ST TERRACE STREET ADDRESS
TY-ST-2IP MIRAMAR FL CITY-ST-2IP
;rLE T O Delete TITLE [ change [ Acdition
e MANFREDI, ELSA A
heE1 so0ress | 4005 SW 151ST TERRACE STREET ADDRESS
IY-5T-2P MIRAMAR FL CITY-ST-71P ’ o T - -

LE - 7 Delete TITLE [ Change ] Addition
iME NAME
REET ADDAESS STREET ADDRESS
[¥-57-2P CITY-ST-71P

[LE . [ Delete TITLE [ change 7] Addition
ME NAME
PEET ADDRESS STREET ADDRESS
FY-ST-2P CITY-ST-71P

e (3 Detete e O3 Change [ Addition
M NAME

REET ADDRESS STREET ADDRESS

iY-ST-ZFP CITY-S$T-2IP

:LE O Delete TME [JChange [ Addition
Me NAME

EET ADDRESS STREET ADDRESS

jost-ar e o s : CITY-ST-7IP

. '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
Jindicated on this report 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
of the corporatioh of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,-with ali other li empowered‘ : .

Y.
IGNATURE: %'\V_ 7t ZOUNBED D-5-08, B05-242 boso

SIGNATURE ANDKYPED CR PRINTE_{NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
A

=8rSIn

“uf

DOCUMENT #
i Enity Name M42305 Secretary of State
MIDUSUR, INC. 02-20-2002 90167 014 ***150.00
grincipal Place of Business Mailing Address
B0E5 NW 167 ST 6065 NW 167 ST
STE 818 STE B8
MIAM| FL 33015-4315 MIAME FL 330154315
. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For

59-2771839 Not Applicable
- Zig———=r————— T~ Gountry - Zip == Gountry —=——= 5. Cortifioate of S DM‘ $8:75‘T§Hc’!ilional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS' RICHARD Street Address {P.O. Box Number is Not Acceptable}

717 PONCE DE LEON BLVD.

STE.309

CORAL GABLES FL 33134 City FL [ 2 Code

CR2E034 (9/01)



