2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000104085 N erctany of State

iYL}

MIDAS LENDING CORPORATION 03-03-2002 90083 021 ***150.00
Principal Place of Business Mailing Address

13499 BISCAYNE BLVD., #2038 13499 BISCAYNE BLVD.. #2038

NORTH MIAMI FL 33181 NORTH MIAM] FL 33181

ARG DM

ﬁ. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suz /09 Swuze /109
City & State City & State v 4. FEF Number 650062037 Applied For
AORTH Mipird ), | ADRTH MIBM A Not Appl cabio
Zip Country Zip Country - . $8.75 Additional
33/6 / a.fﬁ' 39 /5/ Z/SA 6. Centificate of Status Desired O Fee Required
*76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WWCE: ALPl:lON_C!A_.__ e . — B B . | Steet Address (P.O. Box Number is Not Accepiable)
15120 NW10TH CT. - ) - '
MIAMI FL 33169
Cily FL Zip Code

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

. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) o L . I
9. ihmfc;:rpo;auc.m :151 elntg\btéa tT s:?tlstfyéts Isr;tangmle A FILE NOW!!I I::EE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributian. ) Added to Faos

v (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {Jchange [ Addition | S

NAME LAFRANCE, ALPHONCIA NAME =3

staeet aooress | 15420 NW. 10TH CT STREET ADDRESS §

CITY-ST-2IP MIAMI FL 33169 CITY-ST-71P &
o«

TILE [1 Delete e [Jchange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-7IP

TITLE [ Delete TILE [OcChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-$T-2IP

TITLE [ Detete TILE [ Change (] Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE [ Datete e [JcChange [ Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-S7-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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 anyaddress, with all other like empgivered.

SIGNATURE:

lDale Daytme Phons #

a{?A\féX __ 305~ P99-R777




