2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000022078 Secretary of State

1. Entity Name 05-01-2003 90975 013 ***150.00
MIDWEST INVESTMENT CO.

Principal Place of Business Mailing Address
2640 NORTHWEST 42ND AVENUE 2640 NORTHWEST 42ND AVENUE
GOCONUT CREEK FL 33066 COCONUT CREEK FL 33066
I OA AT
1207 NE T2 avE - |"1Z850E 12 ave.
Suits, Apt. #,etc. - Suite, Apt. #. eto. O CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEl Number Applied For
FOET CAusElOALE FL | £00T AUnELOME, Fro 65-0987225
i Couniry 2 Gountry " ' $8.75 additional
é% ZO L., US g 330|/ Us: 5. Certificate of Status Desired O Fee Retuired
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
o 9. Electi ign Fi i
After May 1, 2003 Foe will be $550.00 ot o om0 T Ay oy 20
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD : [ Detete TIE [1Change [ Addition
_ NAME ALLEN, LEONARD R NAME
*trreet aconess | 2640 NORTHWEST 42ND AVENUE STREET ADDRESS
crv-st-2p | COCONUT CREEK FL 33066 CrTY-31-2Ip
TILE SVD [ pelete TITLE [J Changg  [] Addition
NANE ALLEN, REESE E NAME
STREET ADDAESS | 2640 NORTHWEST 42ND AVENUE STREET ADDRESS
crv-st-zp - |COCONUT CREEK FL 33066 CITY-ST-2IP
Jome ) SRS v 1 S L R _ [iGnenge  [Jhsdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-ST-ZIP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O Delste TILE [Jchange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP .- j cmv-sr-ze

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

e REQID— L//zo/a 5 95Y-425- 9939

ED NAME OF SIGNING OFFICER OR DIRECTOR Dire Day(ime_P‘hnne #

SIGNATURE:

VIR VYAV

v

CR2E034 (10/02)



