L 5503 FoR Pnonf CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

r f

DOCUMENT # MA47937 ecretary of State

1. Entity Name 04-25-2003 90225 013 ***150.00

MID & ASSQCIATES, INC.

Principal Place of Business Mailing Address “avVIUKYQ

B48 BRIFKELL KEY DR PO BOX 180668

#3406 MIAMI FL 33116

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE? Number Applied For

592808030 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $875 Addi'lional
o Fee Required

T -g~Name and ‘Address of Current Registered Agent - e il - 7. Name and Adgress of New Registered Agent |

GARCIA, IELSE e (7 ART IR ?[f/lff A

848 BRFKELL AVE ST 625 S‘T[&dqessﬁoﬁw A Amﬁbﬁ\\l E 4ikol

MIAMI FL 33131
cuyn ]/ 3 a 3 Zip Code
. VA M| T/ %) FL
8. The above named entity submits this stat ingyits fegistered pfYice grregistered agent, or both, in the State Bt Florida, | am familiar with, and accept
) the obligatio . /
— f & j

SIGNATUR .
v ‘./(gnatur}rwed or pfimed(r?{uf registared ags itle if applicable. (NRTE: Hagisla}e’d Agent signature required when reinstating) DATE

[

N p

FILE Nowt! ‘FEE IS $150.00 N 9. Election Campaign Financin $5 00

Atjer May 1, 2003 'fee wlil be $550.00 . Trust Fund C;ltrigbution. s O Add.ed \ohll?;:e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘l . 5 ’ [ oelete TITLE [ Change [ Acdition
NAME DIAZ, MARIA TERESA NAME
streeT a00RESS | PO BOX 160668 SYREET ADDRESS
CITY-5T-21P MIAMI FL 33118 CITY-5T-2p
T T iDe\ele TiLE [ Change [ Addilion
NAME CASTRO, ANTONIO NAME
STREET ADDRESS [P O BOX 160668 STREET ADDRESS
_Cli‘t-ST-th MIAMI FL 33116 i} . . CiTy-5T-2IP
me- " Tlg T T T T E e e *‘“‘ﬁng@m o e TR et | e - L . . ~— [cChange [ Addilion
NAME CASTRO, ULDA NAME
STREET ADDRESS { P () BOX 160668 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33118 CITY-ST-2IP
TMLE (] Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP Ciry-§7-21P
e [ Qelete TLE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | 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 informaticn
indicated con this report or supplemental report is true aﬂg accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, witha 5 .

SIGNATURE: S o fers

Dal = * o Daylime Phone
ta 7’ / ayli - .

|

CR2E034 (10/02)



