2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074853 Mar 02, 2001 8:00 am

1. Entity Name
MEDINA & DIAZ CO. INC. Secretary of State

03-02-2001 90082 050 ***150.00

Principal Piace of Business Mailing Addrass

300 74 ST. APT 6A 300 74 ST, APT 6A

MIAMI FL 33141 \,C MIAMI FL 33141 Y C ” ﬂ 2 8 H 3 8

2. Principal Place of Business 3. Mailing Address ”II”I" |” I|H IH |||

Sulte, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 l05 ]46 7q MNot Applicable
Zi C r Zi 1 iti
P ountry P Country 5. Certificate of Status Desired [} $8.75 Additiorral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEDINA, JOSE RAMON HEDINA SoSE RARDN

300 74 ST, APT 6A étreet Addres# O&Numb&&ﬁmoe&b&

x MIAMI FL 33141 MLA M) BEACH . FL- 33))

City Zip Code
A~ \ FL
8. The above namsfi Bntify 3 i i glbent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGRATURE [ 68\ zech
Ereajagent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is sligistYo satisly its Intanéib\e FILE NOWI! FEE IS $150.00 . . )
y . . 10. Election Campaign Financir
Te ilng recuird@ and Vects 10 do 5o After MAY 1, 2001 Fee will be $550.00 Pecton Compan e $5.00 May Be
(Sea criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ Deleta TILE [ change ] Addition
NAME MEDINA, JOSE RAMON NAME
sTREET a0oREsS | 300 74 ST, APT 6A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-S7-2IP
TTLE v X Detete TLE [ change (] Addition
NAME DIAZ MEDINA, GISELA P NAME
' streer aDDRESS | 300 74 ST, APT 6A STREET ADDRESS
| CITY-§T-21P MIAMI FL 33141 CITY-ST-21P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE : [ Delete THTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIFY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ay CITY-ST-ZIP

13, | hereby cerlify that the informatipn sulplied with this filing doks not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplpmentyl report isdrue andgacciyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelv trugtec emgodiereq tdigretyte th|s (=T as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment }
o
SIGNATURE: AME OF SIGNING OFFICE RECTO 0 F/M !
O N IGNH R OR DI R Date Daytime Phonc #

CR2E034 (10/00}

A\



