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2002 UNIFORM BUSINESS REPORT (UBR) FILED

P S
SCUMENT May 27,2002 8:00 am
D #  P0O1000068417 S t f Stat
1. Entity Name ecre al ’f O a e
. MEDUSA FLORIDA MANAGEMENT CORP. 05.27.2002 90463 032 ***150.00
Principal Place of Business Mailing Address
145 MADEIRA AVENUE 145 MADEIRA AVENUE
SUITE 310 ! SUITE 310 }
o | e H"”“l IH IIm HI" |I|” Ilm "N "Nl I"l’ m” I]ll‘ "m |||t ‘l“
2. Principal Place of Business 3. Mailing Address
Rvickell Ave. - J300 Rvickell Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - FEI Number ) Appiied For
g )lOMl p{__ ‘ ! )IO}’Y‘” F\L f')l —_ O(_D l qu (ﬁ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $a'75 Additional
33! 3 l 33}3] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e—r—
SANCHEZ DE VARONA, RAUL 4 Juon_Fable Bouono,
Sireet Address (P.C. Bex Number Is Not Accebtab\e)
145 MADEIRA AVENUE
2gg:L3(15?¢\BLES FL 331p4 ! BVI'C\’\L“ A ‘
City . . . Zip Cede
| 7],1 M) FL | 22357%)
8. The above named er&ity ¥ ) tﬁ%or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ
Signature, pecior prlmtﬁ name of fegistered agent and lille if applicabte. {NOTE: Registered Agent signatura requirad when rainstating) DATE
i ion is eliai sl i i "m
 Tos g nauvamentnd oo o so " | AterMay 1 2002 Fa wil be Sss000 | 1O Elcior Camoaign oancing 85,00 ay e
t 9789 ' er May 1, @8 will be - Trust Fund Centribution. O Added to Fees
(See criteria on back) : 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e O Gelete TME PID [JChange B Addition
NAME NAME Oicdov Jarmn
STREET ADDRESS STREET ADDRESS |4 Rpyey Rvicthell RAue.
CITY-ST-21P CITY-ST-2IP Mo, EC 33‘3\
TITiE [ Delete TILE Sib [ Change [ Addition
NAME NAME Fevrmando Jarm
STREET ADDRESS steer a00REsS [1300 Bvickeli Ruvd
CITY-$T-2IP ‘ CITY-ST-2IP T™Miam) FC 23313
TTLE 7 Delete TITLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-21P
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-7IP CITY-ST-TiP

13. | hereby certify that the information supphed with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
- indicated on this report or supplementh! report is true and accurate 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 re to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on s, with all other like empowered.

SIGNATURE: _° \' G NCTIER. 4B b2 (ZEBEB oo

Wy
HGNATUHE AND TVPEDMINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimé Phons #

N
§
{

:

CR2E034 (9/01)



