2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P00000001472 Mar 31, 2000 8:00 am

MIDO MARKETING USA, INC. Secretary of State

03-31-2000 90073 007 ***150.00

Principal Place of Business Mailing Address
777 $. FLAGLER DRIVE STE 300 EAST 777 S. FLAGLER DRIVE STE 300 EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

I

JH

|

2. Principal Plaze of Business 3. Mailing Address Hlmm "I II“
Po. Box 2218 Po. Box 2218

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
alm Benell  FL Palyy Beaeld FL Ls- 0951389 Not Appiicable
213334?‘0 Countryu‘s‘ 4. Zip 33 +y) Couf}:?‘s‘ a. 5, Certificate of Status Desired 0 Eg.;fi Lﬁrde:ﬂﬁona'u
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Boessl Kowali-
R'DOLFO, PHILLIP T ESQ St lAdf‘ A (P B N mb is N 1 | )
777 SOUTH FLAGLER DRIVE STE 300 EAST A RS S0 Dered Bldp. Apt 32
WEST PALM BEACH FL 33401
- Z
e Eula Bewehl FL EC;GEL? D

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

SIGNATUPgﬁW m W Brapal Kodall Rtes-'aﬂj‘j" DATE%Z;&:/&

Signatura, typed or printed name of registered agent and title i applicablé. (NOTE: Registarad Agent signature required when reinste'ning)
9. This corporation is eligible (o satisty its Intangible FILEE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . ¥
gre Trust Fund Contrigution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P@ES.'D et [ oe'ste TITLE [ change [ Addition
NAME Bm. L Kowa LL . NAME
STREETAODRESS | 2eyy- Sp. Oewans BLID. Fr'l' 312 STREET ADDRESS
CITY-S7-2IP Palm Beacll Fl. 33¥f0 CITY-ST-ZIP
TILE Vice - PeesipedT 1 be'sts TITLE O change [ Addition
e Madfees - Kodall - e
STREET ADDRESS 2oty Ko Ocens Blo- -3/Z. STREET ADDRESS
¢ITY-31-2F Palm Beacl FL. 3371Pp CITY-ST-2IP
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS _
CITY-ST-2IP CITY-$1-2P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delzte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like emgowered.
R L2:¢:4
SIGNATURE: (222 Gel %{: ey shsfo  sli-Pge-9ei1

=" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIC®R OR DIRECTOR f Dae Daytima Phone # _]

EXETE]

CR2E034 {9/9%)



