2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIDWAY COMMERCIAL SUPPLY, INC.

DOCUMENT # PQ800001 357!%

Principal Place of Business Mailing Address

POST OFFICE BOX 4666
HIALEAH FL 330140666

150 SW 176 STREET
MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90062 017 ***150.00

RNV AN R

DO NOT WRITE IN TH!S SPACE

Tax filing requiremert and elacts to da sa.

City & State City & State 4. FEI Number Applied Far
65'0812218 Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
- - -~ B.”Name and Address of Current Registerad -Agemt 7—Name and Addrees of Now-Regisiered Agent — — —.. |
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiersd agent and titls if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
. e L . m
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
TILE PSTD O petete TITLE [ change [ Addition | _
NAME HICKS, MARK A HAME ’
STREET ADDRESS | 450 SW 176 STREET STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MIAMI FL 33169 o
TITLE [ Delete TIVLE [ Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - T =" —~ —— [oelete_ B-TTLE_ [ change [ Addition
T e T o o i .
NAME NAME e e
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IF
TITLE - O petete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-$T-21P
THTLE [ Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-$1-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filipg
indicated on this report or supplemental report is true,
oredlo execyigt

of the corporation or the receiver or trustee em)
changed, or an an attachment wi n addre

. RN

SIGNATURE:

ign stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re/shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D — 1O B0 38765575

does not gualify for the &
d accurate and that my sj

AR

Dale Dayltime Phona #

1



