UNIFORM-BUSINESS-REPORT-(UBR) = —~

FOR PROFIT CORPORATION

DOCUMENT # L2 Oc0/ /3 479

1. Entity Name

MIDERA Sotufions e, 1%

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

737% WMiDTowN TECEAK

3. Mailing Address

222% MIOTOWN TeeeaCE

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90035 037 ***150.00

DG NOT WRITE IN THIS SPACE

10149 jo14
City & State City & State . 4.- FEI Number Applied For
Oﬁl—ﬂ M DO F:L. N OEVA NOO FL.. Not Applicable
Zip Country Zip Country ) - ) $8.75 Additional
5 A 5 Certificate of Status Desireq O Fea Required

372539

& U<A 32%34

e Mo

DO NOT WRITE
N THIS SPACE

e e 4

7. Name and Address of Current Registered Agent

"™ MICHAEL HEERON

Street Address {P.O. Box Number is Not Acceptable)

232%—~MIDTOWN TeReACE_ STE. |ol4

S RLANDO

FL [ %55

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

the obiligati

SIGNATURE

ons of registered agent.

Signatire, typed of prrted narné of registered agent and 1tle f apphcanke.

(NOTE: Registered Agent simature required whei renstatng) DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/G2)

Make Check Payable to Flaridz Department of State
10. OFFICERS AND DIRECTORS
TMLE TRESWDENT THLE
NAME MICHACL RERZoN NAME
STREET ADDRESS : . .o STREET ADDRESS
232% MIDTOWN TERR . e
| cmv-sr-ze ARANDG  EL. 32%39 CITY-ST-2P
TLE ViCE Pess|peENT e
AME Davip FUNKC NAME
STHETADRESS | 29 q MIDTOWN TERE, STE 101+ STREET ADDRESS
GiTY-ST-2P OO MAD [»' 1 3233‘1 Cy-§t-2pP
TME 5&251'.1\0_-.-1 TIMLE
NAME T“_omﬁ,s E'Qﬂﬂ NAME
STREET ADDAESS =z
MIOTOWS TEKALE SYE, \oW F smectaooaess
CIFY-ST-2P ';.?)%q MOO AL, 27%34 CIFY-ST-29 DO NOT WRlTE
Tme T .. T SO RTINS . . e
[T ~-~|N THIS SPACE
SRETAESS § maz@ pugTowesl TEREZACE . STE lod STREET ADDRESS
CITY-ST-2P DEeamba  FL. 32839 , CITY-§7-2P
TITLE L
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2P CIy-51-zP
TTLE ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 (\ CITY-S7-7P

12. | hereby certky that the iAfdrmation o

indicated

of the corporation or the lebeiver

attachme

SIGNATURE:

an this report o up_plem

nt with an addreks empowered.

pplie with this filing does not qualify far the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
Ayeppr)/is true and accurate and that my signatuie shall have the same legal effect as i made under oath; that | am an officer or director
propowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an




