2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000061067 R creiary of State™

Principal Place of Business Mailing Address
'8280-6W123-COURT £304.
MHAM-FL33186—

LTy

2. Pringipal Place of Busingss 3. Mailing Address ’
YR Muj ?ba;v; Jb >4 A/;J «f/bm./g-

Suite, Aptl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
..
City & State City & Stats } 4. FEI Number Applied For

P TBROKE /Om)E'_S, o LEridRONE FuJES —Fi- 651031166 Mot Applicable
Zip . Country Zip Codriry " . $8.75 aditional

3 3028 U S &9&) £ U5 5. Certificate of Status Desired | Foe Required
il §.-Namao and Address of.Current Registered Agent _ ___ - _ ___ 7. Name and Address of New Registered Agent
Name
MEDINA, JAIME
» A Streat Address (P.0. Box Numger is Not Adgeptable)
8280 SW 123 COURT #309 ll 2l N g DaveE
MIAMI FL 33186-4136
City . Zip Code
Prrronoks FINES FL | ™55028
8. The above namﬂsubmwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE D‘ MAO M g
Signature, lﬁa{m primod-ama_gue_gl_s_r‘ered agent and title it applicable. (MQOTE: Registered Agent signature required when reinstating) DATE
. T, e ) "

9. This corporation is eligible 10 satisty its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. w/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) [ Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete TLE 5D JQ Change (] Acition

NAME MEDINA, JAIME NAME MEDIN M Trg srr

(STREET ADDRESS 9280 SW 123 COURT #309 STREETADDRESS |7 @0 Brad w e 9 LRVE

prv-st-ze |MIAMI FL 33186 oSt | P poors AVES Fi B 303 5

TIMLE VD [ celete TITLE vD & Change [ Acdition

NAME MEDINA, JUAN D NAME =D 5 oA %

sTreeT acoress |9280 SW 123 COURT #309 SRETAOORESS | 1 B s 2t A o) F DRVE

ory-st-2¢ |MIAMI FL 33186 O-SIP | PE pasxe PoEs Fo 9303 K

TITLE [ peléte TITLE - - [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S3-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TILE . [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rcé\ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach| ith an addrgss, ‘J{ilh all sther like ermpowered.

. NS =TT N e W e A/
SIGNATURE: VYV &5\’}:@? j}'b—g\c\t%'smwzwf ETY Thirre Medwon (205 HF 6573
AN smuATl\hRmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IOIQ,.E:Q; ) e Date Haytime Phons #

CH2E034 {9/01)



