FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNiFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000076033 B Secretary of State
1. Entity Name 02-24-2003 90182 002 ***150.00
MIDACOMP CORP.
Principai Place of Business Mailing Address
8545 NW 72 ST. 2450 NE. MIAMI GARDENS DRIVE
MIAMI FL 33166 SECOND FLOOR
us NORTH MIAMI BEACH FL 33180
¢ A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0?03766 ‘I Not Applicable
Zip_ Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent _
Name
ALVAHEZ’ JOSE G Street Address (P.C. Box Number is Not Acceptable)
8545 NW 72 ST.
MIAMI FL 33168
City FL Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, typec or printed nama of tegistered agent and title it applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWL!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O belete TITLE [ Change  [3 Acdition
NAME MIZRAHI, MOISES NAME
STREET ADORESS | 8545 NW 72 ST. STREET ADDRESS
omv-stze | MIAMI FL 33168 CITY-ST-7IP
TITLE AS O pelatz TITLE [JChange  [J Addition
NAME SMITH, JOSE ESQ NAME
sTRecT aboRess | 2450 NLE. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
crv-s-2¢  |NORTH MIAMI BEACH FL 33180 v-s-2p
THLE sD - - el . . T pelete CfTTLE em e ] e i L - - - - [OChange [ Addition
NAE ALVAREZ, JOSE G NAME
STREET ADDRESS | 8545 NW 72 ST. ) STREET ADDRESS
CiTY-ST-7IF MIAMI FL 33168 CITY-ST-21P
TITLE ] pelete THLE {Jchange [ Addilion
NAME ) ] NAME
STAEET ADDRESS e STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TITLE . 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P (\ CITY-ST-21P

12. | hereby certify that the information suppliedf
indicated on this report or supplemestal repp
of the corperation cr the receiver or trystee
changed, or on an attachment with arkaddrd s i 3

i} filhg ddes hot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Ut 9d acderate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

0 prAcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ptHer (ke empowered.

SIGNATURE: ___SIGMA Nl AR ey, 2.1 ts03 385-4335444
SIGNATURE AND :EVD%PHINTED NAME OFblGN]NG OFFICER OR DIRECTOR Date Daytime Phone #

T 10T

[+1==Fla ='s] |

A

CR2E034 (10/02)



