- > FOR PROFIT CORPORATION
. UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # P010000668

1. Entity Narme N

MEDINAS CORP

2. Principal Place of Business

7925 NW 12TH STREET

| 7925 NW.12TH STREET |

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90737 021 ***150.00

80123379

DO NOT WRITE IN THS SPACE

Suite, Apt. #, elc. Suile, Apt. #, ete.
SUITE 318 SUITE 318

City & State City & State 4. FEI Number Applied For
MIAMI , FLORIDA MIAMTI , FLORIDA 65-1135703 Not Applicable

Zip Counury Zip Country 5. Certificate of Status Desired  ~ [] 23.;5 A?d&tional
33126 USA 33126 _ us ee Reguire

A 4 )

Narre

7. Name and Address of Current Registered Agent

U, - -

ARTURQO MEDIN,

T~ - -~ 3 e sl

Street Address (P.O. Box Number is Not Acceplable)
12TH STREET

SCITE 318

City
2 MIAMI

Zip Code

FL 33126

8. The above named entity submits this statement for

the purpese of changing its registered office or registered agent, or both, In the State of Florida.

rg Ed) B

x/b3

SIGNATURE v Aturo

SiguatLre. typed or printed name of registered agent and it o applicatia.

{NQOTE: Regfstered Agent saatire required witen remsteing}

it

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

10, Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution. Added o Fees

M.

PSTD

ARTURO MEDINA

7925 NW 12TH SUITE
MIAMI, FL 33126

TITLE

HAME

STREET ADORESS
CITY-ST-2iP

318

TITLE
HAME -
STREET ADDRESS
CITY. 3T 2P

CR2EQ34B (12/01)

THLE.

—_—— - —_1

NAME
STREET ADDRESS
CIry-$1-1pe

e

NAME

STREET ADDRESS
CITY. 5T 21P

L

NAME

STREET ADDRESS
CIrY-$1-2ip

ML

AME
STREET ADDRESS
aTy ST 2P

L [

indlicated an 1l

SIGNATURE:

13. | hereby cerlif?( thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certily that the information
g report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat: that | am an officer or directar

of the cdrporation or the receiver of rustee empowered o execule this repoil a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 oronan

attachment with an address, with ali other like empowered.

Brvdovo  ,rMed r

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

{/995/02 0 025%]

ale Daytine Phons £ V4




