2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J36556 Apr 26,2001 8:00 am

1. Entity Name

MEDIATION SERVICES, INC. ecretary of State

04-26-2001 90330 012 ***150.00

Principal Place of Business Mailing Address
111 MAJORCA AVE 111 MAJORCA AVE
STE A STEA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Murnber 65.0177051 Applied For

MNot Applicable
Zi Countr Zi Countr o
P ¥ P Y 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, MELVIN A. Street Address (P.0. Box Number is Nol Acceptable)
ree ress (P.O. Box Number is Nol Acceptable
111 MAJORCA AVE P
STEA
CORAL GABLES FL 33134
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typea o printact narne of regisiered agen’ and e ¥ eppicabiz. {NOTE. Regisierad Agent signature ‘equired when reinstat ~gh DaTE
j i bl isfy it i FILE MOWHT FRE 3150, . . ;
9. 1ms;flcjlorporal orn is ehlgm;j tc|> satltastfygs Intangible N Hg\__ Oy FEE iS‘!!&bG?; 00 10. Elsction Campaign Financing $5.00 tay 50
T 14 r E"t £=] -
ax filing requirement and elects to do so After BAY 1, 2007 Fee will be \_550.90‘ Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Malke Check Payakie to Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Deiete TITLE [] Changs ] Addition
NANE RUBIN, MELVIN A. HAME
sincez anoiess | 111 MAJORCA AVE STE A STRFZT ASDRESS
CITY-5T-21P CORAL GABLES FL CITY-51-21P
TITLE [ pelete THTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP OUTy-ST-2IP
TITLE U] Delete TITLE [IChange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE O pelete TITLE ] Change [] Addttion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY~ST-71P CNy-SI-2ip
TILE [ Delete TITLE [ Change  [J Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CITY-S1-217 CrY-ST-21P
TITLE ] Dalete TITLE [] Crange [ Acdition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2IP

13. | hereby certify that the information 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or :rusteﬁwzo execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

i i

changed, or on an attachment with an add W otier like empowersd. . g
PSSR e e Iy
are e N .
T s oy b P b o - . — ] .
mm:m;«_@ S / 19 /ey FOX 446 Yz
E SIGNATURE AND TYPED OR PRIFITED NAME O DFFICER GR DIRECTOR T T Cale

Daytime Phone #

LURL TPl

CR2E(34 (10/00)



