Yo .

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #
1. €nlity Name

MIDGEY LAGUNA.CORP.

P01000034760

A1
Principal Place of Business —~ Mailing Address
901 PONCE DE LEQN BLVD. 90t PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES FL 33134 CORAL GABLES FlL 33134

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

04-22-2002 90114 004 ***150.00

4/,

O

DO NQT WRITE N THIS SPACE

City & State City & State 4, FEIN r Applied For
%— I ’ O I 95(0 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g':?q al?edé“""a’
8. Nama and Address of Curremt Raglsterad Agent 7. Name and Address of New Registared Agen
e e e e i e T i s teme = fe s memw e |- NAMBL s - e i oo o i s e e e ot
ALBORNOZ, WILLIAM H ESQ. Street Address {P.O. Box Nurnber Is Not Acceptabls)
901 PONCE DE LEON BLVD.
SUITE 603
CORAL GABLES FL 33134 City FL | Zrcose
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signarure, lyped o prined name of regisiered agent end tite ¥ applicable. [NOTE: Ragisiared Agan tigrats /squirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Elect o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁgt c;:iag:;ﬁ:ul;:nancmg fsj ,'0! d(t)nh;aozsse .
(See crileria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D [ pelete TITLE Ol Crange [ Aadion | S
NAME ZUFFETTI, CARLO NAVE g
sweer aporess | 901 PONCE DE LEON BLVD., SUNTE 603 STREET ADDRESS 3
crr-st.2¢ | CORAL GABLES FL. 33134 CITY-§T- 7P g
TITLE 2 Detele e Ochange  [JAdditon | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CHY-ST-2P ]
TmEe [ Detete TILE [Jchange [ Addiiion
L [ e R HAME = R, | —
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CIvY-St-2pP
TLE O petete THLE [ cChangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-7P '
TILE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P oITY-51-2I9
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-21P

changed, or on an atlachment with an

SIGNATURE:

indicated on this repor gor supplamental report is true an

dress, with all other like empowered.

13. | hereby cerlily that the information supplied with this filing does not gualify lor the exemption stated in Section 119.07(3)(i). Flosida Statutes. | further cerlify that the information
accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Biock 11 or Block 12 it

SIGNATURE AND TYPED OR

ME OF SIGNING OFFCER OR DIRECTOR

Wy
<r

iz ()

Daytime Phona #

Cous <




