CR2EQ34 (3/01)

2002 UNIFORM BUSINESS REPORT (UBR S
. ( ) . 0?-%4[4902 90011 028 ***150.00
- - - r Y
DOCUMENT #  PO0000010660 SELAETAR OF PO0MMOL0660
1. Entity Name ‘ niyiGi0E B CUnidnmiiy
MEDINA INVESTMENTS, INC. _ :
02 feer APH b: 00
Principal Pace of Business Mailing Address
110t N EMORY AVE 1101 N EMORY AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Buginess 3. Malling Address " l lll’l"l |“ II(I' Illll Ilm 'Im Im”l"l “m II“I Iml I"” H’l II"
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clry & State City & State 4, FEl Number Appliad For
59'3623024 Not Appliczble
Zip Country 2Zip Country - $B.75 Additional
. Gentificats of Status Dasked ad Foo Requited
8. Mame ooy Addresmof Current Regiatered Agant 7. Name and Addross of New Rogistered Agent
Name
U A, Mo vl )
Sireet Tt:lrcsi (P-D. Box Number is Not Accgpiabla)
o N_SMoly L\ e
City ) - : Zip Code .
K\%{HMV:‘& FL | Sy b
8. The above named entity submits this siatement lor the purpose of changing its registered office or registered agent, or bath, in Ihe State of Florida.
. \ ( Mot Amm ooN Y -
SIGNATURE: _%_AA&/{ Lﬁ%ﬁ g\, okammED W ) ‘ M b
Signgtd, prning ot o agont and Ii%e 4 Bpplicable. {NOTE: Rbgistered AQent 5IONatura (et when rewstaling) ) DATE
U
9. This corporation is eligible to satisty its intangibie FILE NOW!!] FEE IS $150.00 . ) .
Tax filing requirement and elec)s to do so. Atter May 1, 2002 Fee will be $550.00 1. _E::zrz:&agxlr?gﬂ;?mmg 0 fdﬁde Ddo'oA;?; sBa
{Sea criteria on m% L gn j L‘Eﬂ\ Make Check Payable to Department of Stata '
1. 78 OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PID O oz me Clchage [ Addiioy
NAME UDOIN, MOHAMMED J MAME
sragetaponess | 1101 NORTH EMORY AVE STREET ADDAESS
wiv-si-ar [ KISSIMMEE FL 34741 CITY- ST- ZiP
mme SV O Datee e [IChange () Adgition
NAME RAHMAN, MAJIBUR NANE
streeva00#tss 1 1901 NORTH EMORY AVE STACET ADDRESS
orv-st-ar | KISSIMMEE FL 34741 CITY-S1-21P .
e 3 oelete e [Jtharge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 29 CITY-ST- 207
n}iE O Delete T [ Change [ Aduition
NAME NAML
STREET ADCRESS STHEET ADDRESS
§LTY-51-21P CITY-SF-21P
e [ oelee TMe Dctange O Aduition
KAME [TIF
STREFT ADCORFSS STREET ADDRESS
Cov-S1-2p CITY-57-2P
e (3 Delete TME OcCrange [ Addtian
HAVE NAME "/
STREEY ADORESS STREET ADORESS '
CITY-ST-2IP CiTY-ST-2P

13. | hareby cerlily that the information supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that lhe information
indicatad an this reporl or supplemantal report is true and accurate and that my signat.re shall have the same legal effect as if made under oath: 1hat | am an oHicer or director
of Iha corgoration o the receiver or irustee emaowered tc exectte this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with gl other like ampowerad.

SIGNATURE: o PRzl ' | Q‘}ﬂ\of” ~

Dayirmas Phong &




