FILED
2003 FOR PROFIT CORPORATI May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081362 Secretary of State
1. Entity Name 05-02-2003 90214 006 ***150.00
MIDA 200 CORP.
Principal Place of Business Mailing Address : — e v oa
777 E. ATLANTIC AVE. 777 E. ATLANTIC AVE. g
APT. #248 APT. #248
S IRAEAERRE AR AT
2. Principal Place of Business 3. Mailing Address
B3 48 J MILITARY TRAIC [ 14S4S J HILITARY TR AIC

?F'te' AJTI». aetc' ;:fe' Araﬁ’?em‘ & CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DELR Ay dERCH | FL DEL AN dipod | L 12460052.571 Not Applicable

é'%b:gl_r Couniry ;%)'p’b 4ok Gountry 5. Certiicate of Status Desired ] fese;esq Addiional

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Dohugr bty

HAVRILA, MIROSLAV

777 E. ATLANTIC AVE. ﬁ;reset 3%1@53%0,5(;}8\}%}9&5 Not ACCE?IEEIE) ‘ﬁ: }L}O\
APT. #248
DELRAY BEACH FL 33483

Y DELRAY  BERCH FL | 3538y

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 obligations of registered agent. FLEGISTERED AGERIT
Signature, rypfacl or printed nam%t registered agant and ttle if applicable. {NOTE: Ragisiered Agant signalure required when reinstating) - DATE
I
FILE NOW!H! FEE lé $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. i Added to Faes
Make Check Payable to Florida Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P MDelete TILE {]Z’Change [ Addition
NAME HAVRILA, MIROSLAY NAME DAR IS BETHEER-- i
steer fYosess | 777 E. ATLANTIC AVE., APT. #248 staeet aonhess |14 46 T MIL TARY TRAIC ¥ 9
erv-st-ze | DELRAY BEACH FL 33483 orvsre  [DELRAM BERUE, FL  3DY4IY
me Y : O pelete TMLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2iF
TITLE O Delete TITLE ' [ Change [ Addition
NAME T T ) ' . NAME T -
STREET ANDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2If
TITLE O pelete TILE [[JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
MLE O petete TINE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
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 recelver or trustee empowered o exacule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowere ——
PrEL e T

SIGNATURE: Sﬂ@ﬁ@Aﬁ”URE REQUIDAEDUS2 sETHER . 04-£92-03

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

PLICEYD

nY

CR2E034 (10/02)



