a , FILED

o

2000 UNIFORM BUSINESS REPORT (usr) _ Jun 21, 2000 8:00 am

1. Entity Name 05-15-2000 90307 033 ***150.00
| MID DAY MOOCN, INC.
I
i.
Principal Place of Business Maiiing Address
ONE SOUTH 3RD AVENUE ONE SQUTH JRD AVENUE 1 0 4 1 6 0
11TH FLOOR 11TH FLOOR
MiaM! FL 33131 MIAMI FL 33131-T0
2, Principal Place of Business 3. Mailing Address
Suite, ADt. #, e1c. Suite, ApL. 4, elc. OO NOT WRITE IN THIS SPACE
Culy & State City & State 4. EEI Number . 7 Applied For
- 4& - 07 l 33 / (4 Not Applicable
s LB LT | ceveasawneies O $BTS pasend )
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
’ B Name
"THOMAS- LY.DlA G. Street Addrass (P.O. Box Numl;er 15 Not Acceplabla) |
ONE SOUTH 3RD AVENUE
11TH FLOOR
MIAMI FL 33139 iy FL Lzap Cooe

8. The above named entity suomits this statemnent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATUREZ
Svgwu'n.ww agenl Bng 1k o agplcatit. {NOTE: Registe-sd Agenl signative requ red when rinstatng) DATE
9. n s sligibl i i FILE NOW!!! FEE IS $150.00
. 'S Corporaton !S el gizle 1@ sausty its intangibla H . . N . .
Tax tiing recuirement and elecs 10 G0 so. After MAY 1, 2000 Fee will be $550.00 10. gﬁ;:'ggnzagoi a"'?;uz_::"cmg 0 fdsd-e?jqo";:*éfe
{See crilena or back) d Make Check Payable to Depariment of State
11. QFFICERS AND DIRlECTOHS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
I FTD [ Dealate Hi13 (O Change 1 Acaition
HAME THOMAS, LYDIA G NAKE -
ssRTaociess | ONE SOUTH 3RD AVENUE 11TH FLOOR SIAEET ALDRESS
cTy-sze MIAMI EL 33131 oIty -§T-21P
TWLE SVD O patete T7LE [J Change [ Addition
NavE GONZALEZ, JUAN J q NAME
STREET ADAESS | ONE SCUTH 3RD AVENUE 11TH FLOOR STAEET ADDRESS
CITY-SF-210 MiAMI FL 33131 CY-ST-21P
s R O Detete____f e . . N . [ cChange [ Aocition
ant - e e it P - AL
STREET ADCPESS STREET ADDRESS
GiTY-51- 2P CITY - §3-1P
THLE _ [ Delele mE [ change [ Addition
MHAME NAME
SIREET ADDAZSS SEREET ADORESS
CITY-ST- 7P CirY-§7-21P
T 3 Delete me [JChange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P -
T 7 Delete TNLE I Change [ Aadition
HAME . MNAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1-2IP
ion 119.07(3)i}, Florida Statutes. | further certily thal the infermation

13. | heraby certify that the information supplied with this fiing does not quatty for the exemplion stated in Sect
indicated ¢n this report or supplemenial report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida
changed, or en an atlachment with an address, with all piher like empowerad.

e legal effect as il mada under oath; thal | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: /2

Dels Dayume Phora 8

ED R OF SIGNMNEG AEMEER OR DIRECTOR

CR2E034 (9/99)



