2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000027536 ecretary of State

1. Entity Name 04-07-2003 91032 013 ***150.00
MIDA DIAMON INCORPORATED

Principal Place of Business Mailing Address
290 N.W, 191 STREET 200 NW. 191 STREET
MIAMI FL 33165 MIAMI FL 33169

I L

2. Principal Place of Business ~3-Mailing'Address e - e
T L
Suite, Apt. #, efc. Suite, Apt. #, efc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
p2-05649 861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Narne
BRUCE‘ ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
290 N.W. 191 STREET
MIAMI FL 33169

City FL Zip Code

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

SIGNATURE

Signatuwe, typed ¢r printad nama of registerad agant and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} CATE
i
L FILE NOWIN! FEE 13 250 .00 et e e e = e e -——| 9. Election Campaign Financing. _ $5.00.May Be
"After’ May 1y 2003 Fee will'be $550.00 h ) Trust Fund Contribution. I Added to Fees

Make Check Payable to Florgda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIMLE [ Change [ Addition g_

NAME BRUCE, ANTHONY ’ NAME g

sTreeT aooress | 290 N.W. 199 STREET STREET ADDRESS 3

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP b
o

TITE VPD [ Delete TILE [ changg [ Addition 5

NAME GRANT, ALBERT NANE

STREET ADDRESS | 280 N.W. 191 STREET STREET ADDRESS

orv-s-2e | MIAME FL 33169 CITY-ST-21P

TITLE [ Delate TITLE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIty-§1-21P -

TITLE [T Delete TILE {71 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE . . S Y {2} Change -==—[=} Addition=1

MAME | e mes s SEeEEEREEE T W AME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. | hereby certify thgt the informa#dA supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or gufiplgmental 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 réae Riglee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpg
GNY h%h" SOUEEED M~2-DZ 205 1% S22}

i
“EIGNRIURE ANE)iPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonia #




