\ 2041 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P96000076033

1. Entity Name

MIDAGOMP CORP.

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90002 002 ***150.00

Principal Place of Business Mailing Address

8412 NW 7TH ST 2450 NE. MIAM! GARDENS DRIVE
MiIAMI FL 33126 SECOND FLOOR
us NORTH MIAMI BEACH FL 33180

us

VIR NS

2. Principal Place of Business 3. Mailing Address

2545 NW 32 s¢

ARG AT i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEl Number 65.0703766 Applied For
Miswe  FL - Not Applicadle
Zip Country Zip Country - : $8.75 additional
2,2\ o MSA 8. Certificate of Status Desired OJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered. AQant e o —eempmr—
Jamrs TR T pe T T T Name
ALVAREZ, JOSE
treet Add P.O. Nurmmiber is Not A tabl
8412 NW 17 ST Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33126
2545 v T st
Cit Zip Code
R i \ D Y M am FL | “P**32m¢00
8. The above name ent%ﬁ%ﬁmemem for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE : Jose G, [\Vasr > /zs /?oo\
S|gnalurewmmlad name ol registerad agent and title if applicable. {NOTE: Ragistered Ageri signature requirad when reinstating) ToATE
. i gl [ "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wi

(See criteria on back)

Make Check Payable to Depariment of State

1l be $550.00

Trust Fundg Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS _r12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD C1 pelete TLE Wi change [ Addition
NAME MiZRAHI, MOISES NAME
sTReeT ADDRESS | B412 NW 17TH ST sweeraooress | 39HS w12 St
CITY-ST-21P WMIAMI FL 33126 § omesrae Minmy , FU O DWwG
TITLE AS O Detete e [ change ] Addition
NAME SMITH, JOSE ESQ NAME
stheer aooress | 2450 NLE. MIAME GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
oriv-st-2p - [ NORTH MIAMY BEACH FL 33180 CITY-87-21P
TLE - e et ~$D~e' T i e b et e ] Delele - ool o T e L r—ee s = Change ] Addition-|-
NAME ALVAREZ, JOSE G NAME
STREET ADDRESS | 8412 NW 17TH ST sestaconess | BONS awd A2 St
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P Mism | FL 33V
TINE [ Dejete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S5T-2IP
TITLE 3 Delete THLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-S1-2IP
TILE [ Defete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty ST.2IP

indicaled on this report or supplemental rep
of the corporation or the receiver or tr
changed, or on an attachment wKa al

all cther like empoweread.

Jox G, o,

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 f26 [0 205 - haasaqs

SIGNATURE:

annnun@ﬁsn GR PHINTED NAME OF SIGRING OFFICER OR DIREGTOR

Data Daytime Phone #

§

CR2EQ34 (10/00)



