' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

1
:
2

1~ Enity Narmo Secretary of State
MEDINA MEDICAL, INC. 05-19-2002 90036 016 ***150.00
Principal Place of Business Mailing Address
TBWﬂ‘CAMINO-REnL_UNH Pa02 7840 CAMINO REAL UNIT P4a02
il - Ity |
MIANI FL 331437 MIAMI FL 33143 ;
SO RS S R 9 632 N5
2. Principal Place of Business 3. Mailing Address
-
LoO0 ME 35 57 coo NE 3657
Suite, Apt. #, stc. - W etc. DO NOT WRITE IN THIS SPACE
urng /803 /803 /
. City&Stale . L~ . _ City & State . . 4. FEI Number ¢ |Applied For
Yo S | oL - | T - Mot Appicatis
Zip Country Zi Country - ) $8.75 Additional
. te of -
3 3 / 37 j 3 /j‘? V;‘/? 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARROCAS, ALBERT BARROCAS flbens
! Street Address(g’,o. Box Number is Not Acceplgzle)
#7840, CAMINO REAL UNIT P402 220 MeE 36 &
o MIAMIFL 33143 ... Uit /803
City : Zip Code
M IAM/ FL | 25937
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N
e e s -/
- e o LY - —
SIGNATURE, M B IEFI -2 ~0Z
Signature, typed or printed name of registered agent and titie If applicable {NOTE: Registered Agem signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes
(See yriteria on back) K Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ patete TITLE [Jchange [ Addition §
NAME BARROCAS, ALBERT HAME a
STREET ADDRESS | 7840 CAMINO REAL UNIT P402 STREET ADDRESS §
Core-st-ze L MIAMILFL 33143 e e ety s e[| CITY-ST-2ZIP e X . R . oy
s — o T - B ) R I < - [ —— |-
TMLE . [T petete TTLE O Change [ Adcition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
THLE 7 Delete TITLE . =an~ . []Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TMmEe [ Dslsts TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;.and that my.name appears in Block 13-or Slock-12 if
changed, or on an attachment with &n address, with all'other like empowered.
7 e Uil JERI s T
2 [ : Lt - - - 7
SIGNATURE: [ 4 FIGE T 5055785 300000 HR2P02  305-¢27-420
" SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I'd Date Daytlime Phone #




