2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIGDALIA MALDONADO CORP.

P99000008951

Principal Place of Business
340 SOUTH MAYCRAL ST.
MAYORAL RANCH
CLEWISTON FL 33440

Mailing Address
HC-61 BOX 657
CLEWISTON FLORIDA
CLEWISTON FL 33440

2. Principal Place of Busingss

3. Mailing Address

Y0 South Mayjoral

BY0 Souyh Maypre!
Suite, Apt,#, etc. 7
mondura Banch

Suite, Aggt. #, etc. ]
montura Roneh

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90028 008 ***150.00

LT

DO NOT WRITE IN THIS SPACE

4. FE! Number

Applied For

X

Cipy & State ity & State
e /yea(//js(dn /"_:/ Qje Ujl SVLO n , ~/ 650898659 Not Applicable
—q%tg/ ‘/0 /C(y" é% 04' (74 3%) 9/9/0 Cé%ya/ r q 5. Certificate of Status Desired O ?g'gfq lﬁ:g’;m”a'
{,{ ™ — G:‘ﬁ;me an;! Adﬂress of Clrrent Registered Agent / 7. _Iq;r-;'l: and Address of New Registered Agent ]
Name
;ﬂggNU‘:HD?\hAhﬂgg:LugT Street Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinslating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PSVT O Delete TME O Change [ Addition
NAME MALDONADO, MIGDALIA NAME
sineer acoress | HG 61 BOX 657 STREET ADDRESS
civ-st-zr | CLEWISTON FL 33440 CITY-ST-2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e T T T e s T T T - e TTmE T e - T Ocenaige [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T-ZIP
TILE [ Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

e [ M1 de /s

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or 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
af the corporation or 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 Block 12 if
changed, or on an attachment with an address, with all other like empowere.d.

SIGNATURE: Y& e lid Yiad Ja/tone /rJ Y)I5IoR §,3995-6219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR [YRECTOR

Date Daytime Phone #

v277Ren 1

AY

CR2E034 {9/01)




