2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90729 019 ***150.00
MEDINA & MACIAS ENTERPRISES INC.
Principal Place of Business - Mailing Address
7724 BALBOA STREET 7724 BALBOA STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Busingss 3. Mailing Address “""l"”“l“l”l“||“| ||m||m|m|‘l‘l”””"”l I“"”“ ’"’
Suite, Apt. #, ete. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
5‘5.— q (' ‘-"G 2 Nat Applicable
- — ~ - 7 : — - —
Zip ~=  |=Country ap. Courtry 5. Cerlificate of Status Desiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDlNA’ CARLOS MR. E Street Address {P.O. Box Number is Not Acceptable)
7724 BALBOA STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
et [ 1 [ o
SIGNATUREE o b4 3
- ignalure, typed of printed narme of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
} o~
ﬂFILE Now!! ':__EE IS $150.00 9. E'ection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ 0slete THLE [ Change 3 Addition
wwme  |MECANA, CARLOS MR. NAME
sTreeT ADDRESS | 7724 BALBOA STREET STREEY ADDRESS
cv-si-2p ISUMRISE FL 33351 OITY-$1-2IP
TITLE SD 7 Detete THLE O thange ] Addition
HAME MACIAS, MARIA E MRS. HAME
STREET ADCRESS |7724 BALBOA STREET STREET ADDRESS
orv-st-ze |SUNRISE FL.33351_ o oTv-sTzp
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ Delete TITLE ] change [ additien
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I CiTY-S57-2IP
THLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIP
12. ! hereby certify that the information supl does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplel e ecUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of{l gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme br like empowered.
SIGNATURE: ==ZUUIRED orFict. 6’-‘{/17103
E o OFPFATNTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daylime Phone #

BLVGLLY

nv

CR2E034 (10/02)



