FILED
- May 02, 2003 8:00 am
Secretary of State

05-02-2003 90741 041 ***150.00

2003 FOR PROFIT CORPOﬁATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000011124

1. Entity Name

MEDINA STONE, CORP. -

90123060

Pringpal Place of Business Mailing Address.’ "
1320 W 44 PLAPT 102 1320 W 44 PL APT 102 - -t
HIALEAH, FL 33012 , HIALEAH, FL 33012
2, Pnncipal Place of Business 3. Mailing Aticress | |““||I m |ll|| I““ “I“ Ilm |Im ||m \lll ““I "lll III" I “III
Sukte, Apt £, etc. Sulte, At. 8, etc. [ CHECK HERE IF MAKING CHANGES
City 8 State City & Stare 4. FEYNumber Applieg For
65-1071058 Not Applicatie
Zip Country Zp Country $8.75 addiiona
_ - 8. Certiticate of Status Desres  [J 2 Required
5. Name and Address of Currerit Retjistered Agent 7. Name and Address of New Registered Agent
§ Name
MEDINA, JAIRO -
1320 W 44 PL APT 102 Street Address {P.0. Box Number s Not Acceptable)
HIALEAH, FL 33012 - -
ity . FL Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the Stale of Floraa | am familiar with, and accept
the ohligations of N :
»
SIGNATURE G ~ 7
) of Kgiticand ayanL s ik | applcabn. (NOTE: Fogisarinl Ayaniyrawm wuused whan sesasing) . DATE
9. Elegtion Campaign Finanging $5.00 May Be
: . Trugt Fund Contribution. O AddedtoFeas
S . - B I - -
1Q. ) U * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD ’ 3 Delete MLE O ctange ] Addition | &
NAME MEDINA, JAIRO HAME =
STREETADDRESS | 1320 W 44 PL APT 102 STREET ADDAESS 3
LiTy-5T-298 HIALEAH, FL 33012 ChY-sT-21F u°.1
TME X . ] Delere TiaLe - O crange  [] Addon %
NAME . A
STREET ADDRESS STAEET RDUIRESS
Ciy-st-2p . LY S1.21P
e [ etex THLE . . T cChange [T Addhion
NAME NAME )
STREET ADTRESS STREET ADDRESS
oty-S1-20 Litv.st-2p
me O Delete “TNLE Cotenge ] Addition
NAME HAME
STREET ADORE S5 STREET ATIDRESS
C-51-1F - § tnv-si-zp
e - ] Detete THLE Octenge  [JAddten
WANE NAME
STREET ADDHESS STREET ADRESS
city-§1-2p omy.s1.2p
TLE L peser mie O crange (7 Addiion
NAME HAME
STREET RDORESS . STREEY ADIRESS
cov-51-2¢ £ny-g1-21p
12. | hereby cartify that the iny 10N SUpEiiet with this liing does not qualty for the exemption stated In Section 112.07{3)(}, Frorkda Stawtes - | luither certify thal the information — -
indicated on thig repol 3l report is true and accurate and thal my signature shall have the same legal effect as it mace unger oalh; that | am an officer or direclor
of i ation ar the recaiver, usiee empowered ko execute this repon as required by Chapier 507, Florida Statutes: and that my name appears in Block 10 or Blogk V1 If
changed. o on an altachment wi aadress, with all other like em ridd.
SIGNATURE: Ay 4 Y
AND TYPED OR PANTED RAME OF S5GNING OFRCER OR DNBECTOR Daa Caylrmg Phons ¢ J




