2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # P00000014334 ° Secretary of State

1. Entity Name 01-28-2003 90084 038 ***150.00
MEDALLION LOAN CO.

Principal Place of Business Mafling Address

3600 NW 37TH COURT 3600 NW 37TH COURT

MIAMI FL 33142 MIAME FL 33142
Suite, Apt. #, stc. Suite, Apt. #, te.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPLICABLE Applied For

Not Applicable

Zi t 2 Count i
ip Country ip ountry 5. Certificate of Status Desired 0 $8.75 )’-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOEL, LUBIN
3600 NW 37TH COURT
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptahle)

City FL Zip Code

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.

SIGNATURE

Signature. typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE -NOW!!! FEE 1S $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund C:ntr?bulion ’ g fc%gj?ohll?;sa ¢
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TILE [ change [ Acdition
NAME LUBIN, JOEL NAME
smeeT aooaess | 3600 NW. 37 COURT STREET ADDRESS
orv-st-ze |MIAMI FL 33142 . | cny-st-zp
TINE D O Delele TITLE [ Change  [] Addition
NAME LOZANO, W NAME
STREET ADDRESS 13600 N.W. 37 COURT STREET ADBRESS
CITY-ST-2IP MIAMI FL 33142 Ciy-§T-21p
mLE O Dere TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21F CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 7 Delete TITLE Jcohange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s / CITY-ST-ZIP

fing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. t further certify that the information
angdhccurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
A ¥F execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

gther jfe empowered

REQUIRED i | o3

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empoygl
changed, of on an atiachment with an address,4A

SIGNATURE:

FED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



