2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MID & ASSOCIATES, INC.

M4793

7

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90369 002 ***150.00

Principal Place of Business

801 N VENETIAN DRIVE
#1208
MIAMI BEACH FL 33139

Mailing Address

PO BOX 160668
MIAMI FL 33118

n0075949

IO A

2. Principal Place of Bus‘{ess

4 ﬁﬂlﬂ‘lﬂrlx

3. Majling Address

i[Suite; Apt. #, efc KII;Y DR
2k0l,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zipaalal

e

/
Cj Ttat' F City & State 4. FEI Number Applied For
W’f& ﬁ' M ' V 59-2808030 Not Applicable
Zip Ceuntry $8.75 Additional

5. Certiticate of Status Desired [} Fee Required

6. Name and Address 6t Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ ARSAAID
11250 SW 197 ST #102
MIAMI FL 33157

RS A G ARC LY

Slre% A@dﬂesi_g,(ﬁ B‘OXF NL{

bl

MiA

TETEVLHVE 5017E
m |

City

FL

—

SIGNATURE __

;

e

"5 13/
3

8. The above named entity submits this statement for the purpose of changing itsirdgist r\ed office or registered agent, or both, in the State of Florida.

St 4‘_ lo- 02

(NOTE ‘Ragistared

TR YLD GG T

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects to do s0.
(See criteria on back) O

X
Si typep or printed name of regisW«mﬁa’pphcabr&
%ﬁf i iV £

FILE NOW!!!\‘FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OIL‘FICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS 12.

TITLE P O Delete THLE [ Change [ Addition
NAME DIAZ, MARIA TERESA NAME

streeT anoress | PO BOX 160668 STREET ADDRESS

CITY-ST-71P MIAM! FL 33116 ‘ CITY-ST-2IP

TILE T. - "Delete TITLE 1T, @ Change [ Addition
NAME GARCIA-DIAZ, DANIEL ﬂ NAME . ﬁ ﬁﬁ([ﬁo ) f\/{a N ¢

stReer aooress | PO BOX 160668 STREET ADDRESS .

oITY-ST-2P MIAMI FL 33116 CITY-5T-21P Y)JVP I m Lfﬁ:o (ﬂ,zbqu !

[ ImE B I Delete Tme v "gcmnge [ Addition
NAME | GARCIADIAZ MANUEL — e T A ST 0_)‘:1'\]'?"9‘9"" AT T TE T
streer aooRess | PO BOX 160668 STREET ADDRESS p 0. g* o (p bg
onv-st-ze | MIAMI FL 33116 oITy-sT-21P MipMI FL 23l / b
TIMLE S . ﬁnexe(e TITLE o T O change [ Addilion
NAME DIAZ, GARCIA NAME
street anoress | PO BOX 160668 STREET ADDRESS
crv-st-zp | MIAMI FL 33116 CITY-ST-21P
TITLE ) £ Delete TITLE [Jchange  {J Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2,

SIGNATUR

et
]
I3

IR

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

heroo* b Feyrd VY

E:

: ﬂZm‘k& END TYPED OR PHINTEDEME Of gIGNING ?T-ﬁ‘ OR DIRECTOR Date Daytirng Phone #

CRICR RS 3

Ny

CR2E034 (9/01)



