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“'- FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) \Ui/
FilED

DOCUMENT # p01000029341
O3 HAR L, PHIZ: 21

1. Entity Name
MEDEINGE CORP.
DECRETARY DF STATE
TALLAHASSEE, FLORIBA

... DO NOT WRITE IN THIS SPACE

— : - — - ST TS =
2. Principal Piace of Business 3. Mailing Address 1 A N A E e g T -
6545 SW 41 COURT 2588 SW 27TH AVE. U3/ 14, 05 ~-01049--017_ #6300, 10

Suite, Apt. #, etc. Suite, Apl, #, eic. OZ‘-’ O@mu@f@

City & State City & State 4. FEI Number Applied For
DAVIE, FL MIAMI, FL 65-1121927 Nol Apalcanis
3?;%314 UchJntrv 33,2;%3-9143 UCgmlrv 5. Certificate of Status Degired ] gese.gilﬁ:!:;ﬁonal
I e = _‘--?r'——‘-':—"-'q“""f-‘-““‘t"""":r'”_“" b i —— ~7. Name and Address of Currant Registered Agant

. T - I - - : Narne .
AL Ty = _Antonio. Gactic
: SR Do NOT WRITE .:ﬁ, | © | Streel Address (P.0. Box N‘umber Is Not Acceplable}

© o INTHIS SPACE -~ B588 3. 29 Gue,
. oy, . : City ULGmJ FL 32531%,130

mifs this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Fiorida. | am Fariliar with. and accept
aflent. '

SIGNATURE Slgrature Ayped ,!’pflnlr:d nare of ragisiered agent and tide i apphcable. (NOTE: Registared Agert signature required when reinstating} DATE

RE TR January:1 - May 1 Fee is $150.00 . o o

<% - After May 1, Fee is $560.00 - R 9. Election Campaign Financing $5.00 Moy Be

St oo Tt s i Amended UBR Is.$69.25 - R Trust Fund Contribution. Added to Fees

".Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS . ) ’ .
TILE PD e . . _ g
- SUAREZ, EDUARDO e ' ‘ =
STREET ADDRESS ' STREET ADDRESS | ' - e
crvsr.ze | 6545 SW 41 CT., DAVIE, FL 33314 try.cr 10 L g
TITLE D TTLE ' ' S 5
NAME NAME _ O
STREET ADDRESS CARMEN LEMMO, LEONOR DEL STREET ADDRESS
CITY-§7- 2P 6545 SW 41 CT., DAVIE, FL 33314 SITY-51-7F o . _

TITLE : TLE : ! _/ ' \ _

-~ 4 o - - ¥ C I e L aReSw . e ad DR

NAME - l(ﬁi\ﬁé'zm‘ . . o

v e . DO NOT E
TITLE TTLE : i N

IN THIS SPACE

STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP-

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-81-71p

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-21p CTY-5T.2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exempigeritatad in Section 119.07(3)(1), Florida Stalutes. ) further certity that the inlerrmation

indicated on this repart or supplemental report is true and aceurate and that my signature ghall havdhe same ‘egal effect as it made under oath; that ! am an officer or director
of the corporation or the recever or rustge smapewered to execute this report as rfauira by Chaptey 607, Florida Statutes; and that my name appears in Block 10 or on an
attachiment wilh an address, WillL aH-OTET ke empowered,

SIGNATURE:

2]21/03

Dmal

UK [aytime Phune +

SIGNATURE AND TYPED




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT
OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2002 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CORDIALLY,

Eduardo suarez

PRESIDENT



