2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # PQ9000055544

1. Entity Name

MIDAS FINANCIAL FUTURES & OPTI

ONS CORP.

Principal Place of Business

100 W. CYPRESS GREEK RO., STE. %45
FT. LAUDERDALE FL 33208

Mailing Address

100 W. CYPRESS CREEK RD.. STE. 45
FT. LAUDERDALE FL 33308-2179
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6. Name and Address of Current Regislerad Agent

7. Name and Address of New Registered Agent

BONNER, R. LAWRENCE
100 SE 2ND ST., STE. 3400
MIAMI FL 33131
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8. The above namegantity submitshis statement fof the durfose of chinging its registered office or registered agent, or bath, in the Stale of Florida.
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8. This corporation is eliginle o satisty its intangible

FILE NOW!U! FEE IS $150.00

T

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee wlil be $550.00 10. Eleclion Campaign Financing $5.00 may Be
Py Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORM, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TmE )] Kaem LE [ Change [ Addition g

HANE HUSAIN, SULAIMAN NAME g

sTeer ADDRESS | 400 W. CYPRESS CREEK RD., STE. 045 STREET ADDRESS 3

STY-ST-7P F71. LAUDERDALE FL 3330% Ty -$Y- 1P o
@
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STREET ADURESS STRECT ADDAESS

CITY-5T-DP CITY-ST-2p

TITLE [ peete TRLE O change [ Addition

NAME MAKE

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cITy-S7-2P

TITiE 3 Detete THLE Ocrange T Aedition
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STREET ADDRESS STREET ADDAESS

CITY-51-2P GiTY-ST-2Ip
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CTY-§T-2P CITY-ST- 2P
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