FILED

-

2003 FOR PROFIT CORPORATEON
UNIFORM BUSINESS REPORT (uan) 4 Secretary of State

DOCUMENT # P0O1000092162 04-17-2003 90169 018 ***150.00

1. Entity Name
MEDIATION RESOLUTIONS, INC.

Principal Place of Business Malling Addrass

37 NE. 26 STREET 37 ME. 26 STREET }

MiaMI FL 33137 MIAM! FL 33137 .o mm m

2. Pllncipal Place Of Business 3. Mailing Addrass “IIllIll ll‘ II||| ||I" III | "lll H"l |||I "II "

Suite, Apt. ¥, etc. Suite, Apt. #, elc.
. E] (:75/.:2(}1?5}5 &QKING CHANGES

City & State City & State 4 FEI Number Applied For
W Not Applicaple

Zip Country Zip Country " . $B.75 Aaditional
5, Certificate of Status Desired [ Fee Raguired
8. Nama and Address of Current Ragistered Agent 7, Name and Addross of New Roglstersd Agent
e T LT L ETE T et e o e T2 T ANBMBre mor e, g memm | oz em e e me et o
SCREMIN, ONY J Street Address (P.O. Box Number is Not Acceptable)
37 NE. 28 STREET
MIAMI FL 33137 .
e City Zip Code
Ce et FL I

8. The above named enhlsnsubrnlls lhus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

tha obhgatlons of reglsle‘red agenty,
X bﬁ'
\I é .

(. . S May 07, 2003 8:00 am

CR2E034 (10/02)

CITy-ST-2I1P CITy-s1- 2P

SIGNATURE o '
. 4 Signame Mk‘rﬂwoﬂh&hmmlm Bgmnt mnd lite f SopRcab. (NOTE; Rag Agest & raguire whan ) - DATE
- \ l.
" FILE NOWII1'FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2002:Foe Wil be $550.00 Trust Fund Contribution. O  addedtoFees

Make Check Payable to F!oﬂgla Departmant of State

10, o ) "X OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me - = [PYST Bt 3 Delata e DOtrange [ Additien

wwe | SCREMIN, ANTHONY J NAME -

streer aooeess | 37 NLE. 28 STREET STREET ADORESS _

orv-s-zp | MIAMI P 33137 eim-1-2¢ -

TnE ® 3 Delete TmE O Cange [ Additian

MAME ® - NAME

STREET ADDRESS STAEET ADCRESS .

EiTY-51-2P CITY-51-2P 7

TIRE © [ eles TITLE O change [ Addition
| NAME L JR . _:-:'7 see om- e - - Sewmet NM--,,_-.. g i 2 - - e et .

STAEET ADGRESS . STREET ADORESS

CIy-ST-0P CITY-ST-2IP

TWLE O elete TINE O] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

HNE O oelata TIME O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-5T.2p CITY-ST-2P

MLE _ [ oetere DOchange [ Addlticn
HAME

STREET ADDRESS ’ ’ STREET ADDRESS

oIry-$1-2P . CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informalion
indicatad on ihis report or supplementai reporLis true and accuratg and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or tystesBmpoYerad 10 specLpd This Iport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 o Biock 11 if
changed, or on an attachmen with3 B J 1 B empawgred.

SIGNAYURE:




