2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000050849 Apr 14F12]633(])) 8:00 am

MIDRANGE RESEARCH, INC. ecretary of State

04-14-2000 90079 034 ***150.00

Principal Place of Business Mailing Address
4735 NORTHWEST 42ND STREET 4735 NORTHWEST 42ND STREET
FT LAUDEDALE FL 33318 FT LAUDEDALE FL 333134720
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0840730 Applied For
Not Applicable

Zi Count i Countr . it
P uniry dp ounlry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T T T T T - T Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abovenam Bmits 1y @ Dylpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N / A
Yogsierad agentand u‘Wgﬂplmabls. (NQTE: Registered Ang signature required when reinstating} DATE
4
; L ) . m
9. 1h|sf$orp<r:rat|?n is eligl X NLJ sat\sfydns Iztangl FILE N1OW... FEE lSm$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiec 0 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [J Delete TITLE [JChange [ Additicn
HAME SHINE-HON, ANTHONY NAME
STReeT aD0RESS | 4735 NORTHWEST 42ND STREET STREET ADDRESS
CITY-57-2IP FT LAUDEDALE FL 33319 CiTY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-2IP
TILE [T Detets TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS — —— e - - --[-STREETADDRESS |- - -— et e e et — T
CITY-§T-2P CITY-ST-ZIP
TITLE = Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
I TITLE [T Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Ciry-$7-2IP
!
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
j STREET ADDRESS STRFET ADDRESS
i CITY-ST-2IF CITY-ST-2IP

13. | hereby certify 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 infarmatian
indicated on this report of 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 gr trystee empowered to exgenfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prefil with an atidresge with alke ﬂ

changed, or on an att g empowgred.

” : 4/9/oor0 G5y 677 7545~

Dayume Phong #

CR2E034 (9/99)



