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2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MIDRANGE RESEARCH, INC.

P98000050849

FILED i
May 23, 2002 8:00 am:
Secretary of State

(05-23-2002 90015 034 ***150.00

nw

Principal Place of Business

4735 NORTHWEST 42ND STREET
FT LAUDEDALE FL 33319

Mailing Address

4735 NORTHWEST 42ND STREET
FT LAUDEDALE FL 33319

2. Principal Place of Busingss

BRI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0840730 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
) ~ 6. Name and Address of Current Registered Agent . — .. . .| ... _7 Name and Address of New Registered Agent_ . S
Name - A
AMERILAWYER Streat Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

registerad,agent, or both, in the State of Florida.

e’éistered office or
(Syrad meemR)  fsnpe

IOTE: Registerad Agent signaturé required when reinstating) EWTE

9. This corporation is eligible t&zzi.’;f?i[lmangible
Tax filing requirement and electST8 do so.

(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

(_{i:u.e NOW!! FEE IS $150.00
fter May 1, 2002 Fee will be $550.00 Aidad to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TITLE [ Change [ Addition §
NAME SHINE-HON, ANTHONY NAME 2
sTREET ADDRESS | 4735 NORTHWEST 42ND STREET STREET ADDRESS §
CiTY-5T-2IP FT LAUDEDALE FL 33319 CITY-ST-2IP w
e O Detete TmE Ol Crange L Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T ILE - = e R T P Ty [ STITLE === =S = [=)-Ghange===[C}-Addition> ==
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CiTY-§7-2P
TLE 1 Detete TIRE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-51-2PP

indicated on this report or sup
of the corporation or the
changed, or on an atta

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
al report is true and accurate an

quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
d 1agt my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbrt as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g/ ¥/30/0L

e thi

Date Daytime Phone #




