2003 FOR PROFIT CORPORATION Aug 04?1216](3):%)8:00 am

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT# ~ P00000079623 ({2 /e Seretany oL Date

1. Entity Name
MEDRANO BROTHERS, INC.

1.

Principal Place of Business Mailing Address
%03 NW. 106TH AVENUE CIRCLE %0 NW. 106TH AVENUE GIRCLE 55053199
MIAMI"FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address N ”|I||||| |l| II'“ |I“| Ilm ||||| Ilm Ilm yllll “ﬂl Iml N“l “m“]
_ Sute.Aptdec . o . |  SBuedpt#ec [0 CHECK HERE IF MAKING CHANGES
S T T — T e s [T e e e === ST e —
City & Staté City & ’State 4, FEI Number Applied For
65—1034153 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired 0O l§ese. ;1’24 J\i:idciltional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registared Agent
Name
MEDRANO ALVARO Sireet Address (P.O. Box Number is Not Acceptable)
903 NW 106TH AVE CIRCLE .
MIAM! FL 33172
City FL Zip Code

. The above named entity submits this staternent, for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agant. -

SIGNATURE _
Signature, typed or printed rame of ragistared agant and title if applicabls. {NOTE: Registerad Agen signatura raquired wheh rainstating) DATE
—— 1L E-NOWH - FEE4S-8550:00 mr—rm——| o ERsion G Y E $5:00 VayBe |
-..-| = -9. Election Campaign Financin
After September 10, 2003 Fee will be.§750.00 .| - - Trust Fund c:ntr?ﬁuuo?]“ ’ O Aeodto Fone
Make Check Payable to Florida Depariment of State . ’
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detele it [JChange (] Addition
NAME MEDRANOQ, ALVARO J NAME
staecT Apoess | 903 N.W. 106TH AVENUE CIRCLE STREET ADDRESS
GITY-ST-2P MIAMI FL 33172 CITY-ST- 2P
TITLE [ Detete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-7iP ) CITY-ST-2%
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TILE . _ [Dcnange [ Addition
NAME .. . - NAME- : ‘ )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TITLE 3 pelse TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE Oopese TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o A CITY-ST-7IP .

g5 not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
$cute thig repog as required by Chaptar 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11§
r lige empowered.

12. | hereby cenity that the information suoplied wit
indicated on this report or supplemental report i
of the corporauon or the receiver or trustee epnf

('OFFICER OR DIRECTOR Cate Daytime Phane #

.

|

.

CR2E034 {4/03}



