2002 UNIFORM BUSINESS REPORT (UBR) FILED

. m :
DOCUMENT # P96000076033 ng }.S’t 2002f8S(t)0ta |
1. EntitkNahe ec e al y O a e :
MIDACOMP CORP. 02-18-2002 90162 028 ***150.00
Principal Place of Business Mailing Address
8545 NW 72 ST 2450 N.E. MIAMI GARDENS DRIVE
MIAMI FL 33166 SECOND FLOOR
us NORTH MIAMI BEACH FL 33180 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0703?66 ‘ Appliad For
. Not Applicable
i Zi Countr . iti
Zip Country P uniry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAREZ, JOSE G
AL EZ, Street Address {P.C. Box Number is Mot Acceptable} |
8545 NW 72 ST.
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. i ion is eligibl isfy i i i1} . . . .
st sematesn ™" | aarway 12002 Foo wil posssag0 | '® EecionCampagn Francng - $5.00 way be
‘g ) ' ¥ 1, . Trust Fund Contrigution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O] Delete ML Cchange (] addtion | 5
NAME * IMIZRAHI, MOISES NAME g
stheeT aooness | 8545 NW 72 ST. STREET ADDRESS §
orv-st-ze | MIAME FL 33166 CITY-§T-2IP u
jasl
TINE AS O Delete TITLE Clchange [ Addition | G
NAME | SMITH, JOSE ESQ NAME
steeeT aooaess | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
crv-si-ze | NORTH MIAMI BEACH FL 33180 CITY-5T-2
E sD O Delete e O] Change [ Addition
NAME ALVAREZ, JOSE G NAME
STREET ADDRESS | 8545 NW 72 ST, STREET ADDRESS
erv-sr-ze [MIAMI FL 33166 CITY-5T-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS B E—— |
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-21f
TITLE : ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - ™ CITY-ST-ZIP
13. | hereby certify that the information supoli ith thi% filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supglemental refpckt is tpd 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 receiver of tr nowdrbd 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 11 or Block 12 if
changed, or on an attachment with\an(a || other like empowered.
SIGNATURE: ___ SIGNGNURKEEESWRTED \/?-3/‘1»%1- dos- 5448
SIGNATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




