2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ) Apr 10,2003 8:00 am

DOCUMENT # S50563 T B ecretary of State
1. Entity Name *ook ok
MIDLAND AEHO, INC. 04-10-2003 Q0083 028 150.00
Principal Place of Business Mailing Address
7559 NW 70 ST P. . BOX 025216
MIAMI FL. 33166 DEPT. #8135
MIAMI FL 33102-5216 '
L IR AEMR TR AR
2. Principal Place of Business 3. Mailing Address
1601 KW 97th Ave
" Suite, Apl. #, elc. Suite, Apt. #, elc.
Dpt 81 5 T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
Miami 3 Florida 650215061 Not Applicable
;%1 ?2 C%gx Zip Country 5. Certificate of Status Desired O ?ei.;esq Ifi\?:(:iiﬂonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Narn
INTELMAR U.S.A., INC. Jose Carlos Arce
7559 W 76—\6;[-’— e P e — Sﬁeﬁt ddgﬁ g.o;sox MNumber is Not Acceplable) —- --
MIAMI FL 33168 1601 _NW _97th Ave
Wiami FL |38

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. } am familiar with, and accept
the obligations of registered agent

sanarure JOS@ Carloé Arce ww WU/(_ ‘f'l 12_003

Signature, typed or printed nama of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) " DATE
- T =
FILE NOW!!! FEE IS $150.00 | ) ) .
9. Flection Campaign Final
After May 1,2003 Fee will be $550.00 l ' TrustIFund Coitr?bution.ncmg 0 fgj‘gﬁoh;?;: °
Make Check Payable to Florida Department of State ;
10, ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TITLE PST K Change [ Additicn
NAME MITH, HEIDI NAME Smith, Heidi
sTheeT anoRess (7959 MW, 70TH ST. smieriooness | 1865 Brickell Ave. A-1107
CITY-ST-2) IAMI FL CITY-ST-2IP Miami, FL 33129
TITLE ) [ Delete TILE [JChange [ Acdition
NAME RCE, JOSE M HAME
streeT anoress JAVE. 7, C 3 Y 5, ED FINSA STREET ADDRESS
crv-st-or [SAN JOSE CO CITY-ST-21P
TITLE O Delete THLE . O cChange [ Addition
NAME e e e fNaME ) . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21P
TITLE {1 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 ar supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by,/Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JoselMiAfes

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CB2E.034_ (10/02)

4703 S7h22- T



