2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

MIDU SISTERS, INC.

P98000013169

Principal Place of Business

Mailing Address

FILED
May 19, 2002 8:00 am
Secretary of State |

05-19-2002 90206 044 ***150.00

(e o

9737 NW 41 ST 9737 NW 41 ST
#464 #464
- - |" I"I “'ll Illll I”’Illl“m
2 Princ‘.pa| P‘ace Df BUSinESS 3. Mall\ﬂg Address | {II“IH ”I u’II (|”| |||“ II"’ II"l ‘ ”
(10 west 37 skhreet o
Suite; Apt: #, ete: Suite, Apt. #; etc. T T DO NOT WRITE IN THIS SPACE © ~
Unit 20 3
City & State City & State 4. FEI Number Applied For
H { Q‘-&M Rorfd a 65-0814533 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33 0[ o b{.SA 5. Centificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DURAN, ROSEMARY
5093 NW 116 AVENUE
MIAMI FL 33178 -

FRANVECISCO DuUuraw

Street Address (P.O. Box Number is Not Acceptable)

Mol wWwest 37 s+Avre 4

Vo 4t =7

ilyI——l t aleoh

FL

Z:p Code
b

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

FRaweisto DurRam

direloz

Sighature, iyped or printed name of registered agent and title if applicable.

]
v

[NOTE: Registered Agent signaturs required when reinstating)

DATE |

9. This corporation is eligicle to satisfy its Intangible
° Tax filing requirement and elects to do sa.
- (See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TTLE PSD B elete TITLE =) B=Change [ Addition | 5
NAME DURAN, ROSEMARY NAME FrRANCSCe ’D URAN =3
STREET ADDRESS 15003 NW 116 AVENUE STREETADORESS | (2 6 ¢ & ext 37 streel upit #7 3
orv-st-2p |MIAMI FL 33178 ov-s-2e | Hrateah Forida 33073 Y
TITLE [ peete TITLE [ Change [ Addition 6
NAME - 7 NAME _ _ o

" STREET ADORESS |~ Ee— T T STREET ADDRESS -
CITY-ST-2P CITY-ST-71P
TITLE [ Deete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
GITY-ST-2IP o CITY-5T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS . - -
omostze aE | GITY-ST-21P

13) hereby ceéntify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachme| an address, with all other like empowered.
SIGNATURE: 4l=elo2 (3] E£-G7 2%
ate Daytime Fhone # .

—— T

SO By Aacieto. - */}u R A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




