2002 UNIFORM BUSINESS REPORT (UBR) | Mar 28FI216%12)8'00 am

DOCUMENT # F69136 Secretary of State

1. Entity Name
MEDER], INC. 03-28-2002 90159 028 ***150.00

Principal Place of Business Mailing Address

P O BOX 144536 — s sr
CORAL GABLES FL 33114 WIOOR

il AL RA ARG ER AN

2. Principal Place of Business 3._Mailing.Address. 4
153 Sevilla Avenue
Suite, Apt. #, elc. SU'lté.-A'_ﬁﬁ.'#‘.—EEC. 5; DO NOT WRITE IN TH!S SPACE
City & State CCity &, State § 4. FE| Number Applied For
Coral Gables, FL 592181286 Not Applicable
Zip Country T ooy 4 " - $8.75 additionat
33134 TSA 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7”Name and Acress of New Registered Agent 2}
)
KFQRS-REGISTERED-AGENT CORPOFATION M.J.F. Registered Agent Corp.
! \Strest-Agdress-(F.0-Box-Number.is. Nol Acceptable) :
166-SE-2NB-ST {53 §eviila Avenue —
25 FLOOR
MAMEEL-33131 Cit Fief,
Y Ly Coral Gables FL 45154

! \TaiTheibﬁe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGHTTED_ & LY o e Pz . = J/5/562.

Signalture, typed or priﬁname JrEEElsrad agent and tills if applicable {NOTE: Regislered Agent signaturs required whan reinstating) ATE
¢ This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P
Tax filing requiremenlgand elects tfgdo 50 After May 1, 2002 Fee will be $550.00 10. Flection Campaign Financing $5.00 may Be
M : y 1, - Trust Fund Contribution. | Added 1o Fees
(See criterig on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete THLE [ change [ Addition
NAME SANDRA YAZQUEZ NAME
sTREET ADDRESS [P O BOX 144536 STREET ADDRESS
cry-s7-20 |(CORAL GABLES FL 33114-4536 CITY-$1-2IP
TiLE STD © O oetee e O Change [ Addition
NANE NESSLEIN, DAVID A N
sTREET ADDRESS [P O BOX 144536 STREET ADDRESS
omv-s-7¢ |CORAL GABLES FL 33114-4536 ‘ GiTY-$T-2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
MLE 1 Delete TITLE . [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TIiLE O Delete TITLE [3 change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-ST-2Ip
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"\ CITY-$T-2IP

i Tiling does fot gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
rue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exptute thi -required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with 1
indicated on this report or supplemental report j
of the carporaticn or the receiver or trustee
changed, or on an attachment with an ad

CoLAT L bavid A Nesslein Fi/ /o é:é&él%zm
SaaTunsant Ty OR TP RITIED TAWE OF SIONNG-OFFICER OF: > [ DI PRona s =y

SIGNATURE: :

¥ 145020

AY

CR2E034 (9/01)



