2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000024528 May 22, 2000 8:00 am

1. Entity Name

MIDDLE-MARKET CORP.. IMEN)ED T ¢ P 17T ¥ Secretary of State

(05-22-2000 90057 015 ***150.00

Principai Place of Business % N M
G- LAS-OtNS BIVD w ; S l 3
[t T AT | ,
FHOXUDERTATE FL AT WBOO[/} 170 L 27796
1T S —— LS e '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’_City & State City & State 4. FEI Number 65-0 - Applied For
753123 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired dJ ’ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= mr—— - . Name
BR'ER, STEVEN §IS Street Agdress (P.O. Box Number is Not Acceptablie) =~  ~7-. - -~ ———
/ 25 N MR ,
A 7
STLAUDERDALE L3 /2 ,
01 ﬁ(){ %cn g [ FL | ZrCode
. £ 1A

—L -
B. The ahove named entity submits this statement for the purposg &f © angi‘g its registereﬁ‘ofﬁce or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9.” This corporation is eligible to salisfy its Intangible .- FILE NOW!!! FEE IS $150.00 ‘ I;f”Sjléle.gti.s."'éam‘ aion F‘ﬁar’%&ih ! ey ’

. Tax filing requirement and elects to do so. o f v - After MAY 1, 2000 Fee will be $550.00 T8 Beeon paign Fnar _--;g- $500 May Be
L1840 [T T S AT Ty Trust Fund Contribution., = 3. ' Added to Fees
(See criteria on back) O [ Make Check Payable to Department of State T Y

11. OFFICERS AND DIRECTORS : I 12. ADDITIONS/CHRANGES TO QFFICERS ANMD DIRECTORS 1N 14

me - | P O Delete TITLE [Jchange [ Addition

NAME BRIER, STEVEN NEME

STREET ADDRESS
CITY-ST-2IP
TITLE [ changg [ Addition
NAME

STREET ADDRESS
Ry -S1-21P
TMLE [ Change [ Addition
NAME :

: 1402-5-16=048-BLYD
B 5513 NOMY

TITLE

Del
HAME
TREET ADDRESS /
pok iy
TILE Zﬁ \,/ ? "' O Dete 7

"STREET ADDRESS | =5 vmmr = = STREET ADDRESS

CITY-ST-2IP oy-st-ze . ]T T T o - e

TTLE [ Delete TITLE ) change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7P

TITLE [ petete TILE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
CITY- ST-20P CITY-ST-219

e [ Delete TIE : C " Ochange [ Addition
NAME NAME oo .

STREET AODRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustes empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or art an attachmeat with anafddress, with all cther like empowered.

g T . §E/—Fzy™
SIGNATURE: S/ LA\ 4 %ﬂ/ & fn"&

- SIGHATURE ANDTYPED ORPRINTED NAME OF SIGING OFFICER OR DIRECTOR T e Dsyume Phonclf 7
- - - ~

CR2E034 {9/99)



