i

'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018063

1. Enlity Name

MIDAS HOLDINGS CORP.

Principal Place of Business

1370 EAST TERRA MAR DRIVE
POMPANO BEACH FL 33062

Mailing Address

1370 EAST TERRA MAR DRIVE
POMPAND BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 920007 032 ***150.00

WAL

0O NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEINumber o6 0489794 Applied For
Nat Applicable
Zi Count Zi Count it
P ountty P ountry 5. Certificate of Status Desired [} $8'75 ﬁfddmonal
N Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
e - — Lael B s T T - 2 SN e e et S =, 1 = N
DASSLER, MICHAEL
Street Adgress (P.O. Box Number is Not Acceptable)
1370 EAST TERRA MAR DRIVE (
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
10. E} Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 _Eri‘;:'izrf;a(r:ngi’r?;uﬁ::”c'”g ?dsd.oo May Be
o . . ed to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Delete THTLE CJchange [ Addition
NAME DASSLER, MICHAEL NAME
STREET ADDRESS | 1370 EAST TERRA MAR DRIVE STREET ADDRESS
orv-s-2p | POMPANQ BEACH FL 33062 cirY-sr-2P
TTLE [ Delste TILE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
*| NAME B = - e [T - e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
TITLE O Delete TME [Fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemeptal report is true and accurata 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 recaiver or rWered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
ess,

changed, or on an attachment with jgn

SIGNATURE:

7/

h all other like empowered.

H cheel Danle

?-)-200

7Y 34219y

SIGNA

E AHD TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytima Phona #

0124822

y

CR2E034 (10/00)



