2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

P98000013574 -

MIDWAY COMMERCIAL SUPPLY, INC.

O3 APR 29 AR L+ 38

Principal Place of Business
150 SW 176 STREET

Mailing Address
POST OFFIGE BOX 4666

STATE

c £
SECRETARY O i

TALLAHASSEE. §

MIAMI FL 33169 HIALEAH FL 33014

NGO MGRVERORAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0812218 MNot Applicable
Zij t Zj t] iti
P Country P Country 5. Certificate 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
WY

AMERILAWYER Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragistared Agant signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 E
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Department of State

. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD . [ Delete TITLE [ thange  (J Addition
NAME HICKS, MARK A NAME
streeT aooress (160 SW 176 STREET STREET ADDRESS
ory-S1-28 IAMI FL 33169 CiTY-ST-2IP
TNLE J velste TITLE 1cChange  [] Addition
NAME RAME
BIR IR E Il el I e
STREET ADDRESS STREET ADDRESS “':“ ”—I'L' 12571074
CITY-ST-7IP CITY-ST-2p RADEES--01089--0D16  ##150, 030
L . O Delete TITLE o [ Change [ Addition
“HAME ’ - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2i CITY-ST-ZP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2

e efemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
fanature shall have the same legal effect as if made under cath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oes not quality fops
l.accurate and thg
execute this rg

12. | hereby centify that the information suppiied with this filin
indicated on this report or supplemental report is true a
of the corperation or the receiver or irustee empowere
changed, or on an attachment with an address,

SIGNATURE: __ SIGN A

SIGNATURE AND TYPED OR Pﬁlm’ED NAME 0

{GNING OFFICER OR DIRECTOR Data Daylime Fhone #

AV [BBBYIO

CR2E034 (10/02)



