2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # 85446

1. Entity Name

ATKINS AND MEDINA, INC.

Secretary of State

02-17-2003 90281 032 ***158.75

Mailing Address
15365 SW 178 TERRACE
MIAMI FL 33187

Principal Place of Business
15365 SW 178 TERRACE
MIAMI FL 33187

2. Principal Place of Busingss 3. Mailing Address

GO RRARRVERAR DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65.0204498 yd Not Applicable
<lp Country Zip Country 5. Certificate of Status Desired E( Ei'ggt':?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N O _Name — e
ATKINS' ARACEU Street Address (P.O. Box Number is Not Acceptable)
1536 SW. 178 TERRAGE -
MIAM! FL 33187-7729 -
9 4 City FL Zip Code

the*obligations of registépd agent.
Tl o

 SIGNATURE

. 8.-The above named entit bmits 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
T k J

i {'\ * Signature, typad 62‘&?%& name of registered agent and tile if applicable.
TS s B

(NOTE: Registered Agent signature required when reinstating)

CATE

-

P TEILE NOWL: FEE IS $150.00
- hfteFMpy 1, 2003 Fee will be $550.00
'Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [T Dalete TITLE [J Change [ Adgition
NAME TKINS MEDINA, ARACELI NINA NAME
STREET ADDRESS 116365 S.W. 178 TERRACE STREET ADDRESS
CITY-ST-2IP JAMI FL 33187-7729 CITY-ST-2IP
TmE VPST [ Delete e [ Change (] Addition
NAME ATKINS, PAUL NAME
STREET ADDAESS 115365 S.W. 178 TERRCE STREET ADDRESS
omy-sT-2°  MIAMI FL 33187-7729 CITY-ST-2IP
TILE [ oelete TILE [ Change [T Addttion
NAME NAME
STREET ADDRESS T S s e v+ v e M e annRESS - - ErmseTege—. e e < e - e
- OITY-§7-2P CITY-ST-2IP
TITLE 3 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-SI- 2P
TITLE [ petete TITLE iJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-2IP
TILE O pelste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior

of the corporation or the recefver or trustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bozs

changed, or on an attachment with an address, with all other llkgrempowered.
SIGNATURE: &% :“-"%wf%éé’& REGesce/)" P74 as -9/’/&’3 S TG,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Datg Daytima Phona #

CR2E034 (10/02)




