FILED

May 14, 2001 8:00 am =
DOCUMENT # P00000012312 : fS
Do Secretary of State
' - 05-14-2001 90273 030 ***150.00
MIDA 2000 CORP. .
—Principal ttace of Businass Mailing Address h -
P. 0. BOX 1124 P, . BOX 1124 LuvbIg7]
DELRAY BCH FL 33447 DELRAY BCH FL 33447 - :
i
Suite, Apt. #, etc. - , o Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
. e
City & State = v . City & State 4, FEI Number Applied For
’ ta G 5" 0?% l 6‘5 Not Applicable
2 | Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PASEK’ MECHAEL D . Street Address (P.0. Box Number is Mot Acceptable)
4851 85TH AVE. .
PINELLAS PARK FL. 33781
' City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerod agent and ttie if applicable, (MOTE: Registared Agent signature required when reinstaung) DATE
) e N . m
9. _lT'hlsf?prporaucl)n is elllg\ble tol sattlsfyéts Intangible At FI;EA;'I?W.E;-] FFEE IS“I$;50.0€3) 00 10, Election Campaign Financing $5.00 May 8¢
ax ||n.g rfequwemen and elects to de so. er , 20 ee will be $550. Trust Fund Contrbution. 0 Added to Faes
(See criteria on back) ' -0 Make Check Payabie to Department of State
11. "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11 .
TTLE D O Delete TITLE - Olomnge O Addiion | S
S
HAME HAVRILA, MIROSLAV NAME S
STREETADDRESS | P (), BOX 1124 STREET ADDRESS 3
CITY-S$T-2IP CITy-s1-2P 2
DELRAY BCH FL 33447 — &
TITLE D [} Delete TILE [ change ] Addition (ES
NAME LAZUROVA, DANKA NAME :
STREET ADDRESS | P 0, BOX 1124 STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL 33447 CITY-ST-2IP
THLE [ Deteze TME [JChange  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-2P - CITY-ST-21P
TITLE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF v CITY-ST-2IP
TILE O Deiete F TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P GITY-ST-2IP
TiLe ] Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET AQDRESS
CITY-ST-2IP Y- ST-2IP

13. | 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 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 receivergr trustee empgbwered to execute this repfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addressfwith all ot% empowerld. ‘
LS . - )
SIGNATURE: s 2ttt e o 7 M BRAVRILAY 0%, 30. Zool  (<g) 708 89

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #

>



