(-
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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

E FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90259 047 ***150.00

DOCUMENT # P02000053054

1. Emnsity Name

MIDAME CORP

80102104

. 2. Principal Pi.—:ce of Busiry 3. Hmhnq Adtdress
1834 N 16th CT 1834 N 16th CT"

Suite, Apt. .t‘._-“:lc. R Suite, Aot #, alC. b ’\‘OT WHITE IN THIS SPACE

| APT. 2 APT.2 . .

City & State . City & Sate 4. FEI Mumtse : Applied For
HOLLYWOOD, FL- HOLLYWOOD. FL- _ | 47-0868461 Mot Appicatie
* Zip Courry Zigs Lot Country =~ R A, - $8.75 additionar

v ' CertifiGate f Hlaws rec [

33020 us 33020 us 5. Certieera ril Stans Ll Ree Required
o W 7. Name and Address of Current Registered Agent

éqﬂ s,

- ﬁhlamo-DAN!EEMORALLES-W T

Street Address (P.O. Box Numbssy iz Mot A&

1834 N 16th CT

B I N R PR R e

Zip Code

Y HOLLYWOOD FL | 53055

B, Thaabove named nt.ty submits this _slatcn Wt tor thc. purpose of changing its r&glsl"rr‘d
the obhgailon; of registared agent.

o‘hce of registered agont or o, i d FaOflJa | am famiiar with, and accept

¢ 04/29/03

. Ameénded UBR s 561,25 .
Make Check Payable to Florida . Department of Slaie .

SIG! NATUHE . N R - i .
' gngturs, tyded of printed nigmee Of 1ef cieret agent and dite «f appdicame. ARNCTE Registared Agent gnalule requerdsl when rsirsialed) DATE
-dgs > “January 1-May 1 Feg'is'$150,00% * . ' .
A2 ;
e ‘After May 1, Fee is $550.00., } 9. Bl s Financing $5.00 May Be

Added to Fees

10,7, OFFICERS AND DIRECTORS

TLE -
HAME,
EYREET ADDRESS
diry-€1-7p

President N . .
Daniel Morales ' .
1834 N 16th CT, Hollywood FL 33020‘

e - - . : N
HANE

STHEE] ADDRES:
£.0Y-ST 2P

CR2E034B (12/02}

TE i . .
NAME . - '
STREET AODRESS
oY~ ST 1

‘DO NOT WRITE . .~

TifLE
HAME ‘
STREET ADDRESS o
OITY-ST. 2P . i

"IN THIS SPACE

THLE
HABE "
SYREET AODRESS' - L.
oS o : .

Ao

HAME 7 . Sl
STREETADORESS | . ] N
oiY-5l-ze ‘ : o

12. | hereby cerlify thal the informat)

of the corparation or the recainer t,

SIGNATURE: -

i supplizd with this fiing does not quality for the exﬁm;}hon stated ir Section 119.07(3)
indicated or: INs report or suppfeyental rkport is trus and accurate and thal my signature shall have the same legal &
3 e nmpowemd 1) exacuie 'ha repart as required by Chaf)tpr €07, Florida Si

Swtites. Hurther cenity that the information
i pniger oath; that | am an ¢llicer or dirsctor Y
Ty Name appears in Block 10 or on an
L -

(954)924-0420

mnm‘]mf re

INTED NAME OF SIGNING OFFICER OR DIRECTOR

04/29/03

Disytize o Phicny =

i~



