~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02000114842

1. Entity Name

MEDELLA, CORP.

030CT 22 &MII:3n

SECRETAGY OF STATE

LLAHARSEDE 3

Principal Place of Business Mailing Address LA T ﬂ (Jf 'Dﬂ'

780 NW 42 AVE STE 420 700 NW 42 AVE STE 420

MIAMI FL 33126 . MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address |||||’II| ||| ||||| ||I|| ||”| I|“| IIIIl “"l "I” IIII‘ ll"l Im”m ||||

—— T T e n = — .__f. b M TINIR T o
Suite, Apl. #, elc. Suita, Apt_#, et T I3 OHECK, HFRE lF MAKING CHANG@ 7

i{(i*‘.{:;h-i‘w Jirdy i

City & State City & State 4. FEi Number Appﬁé“d'For-.“.
g 05 77/59 Not Applicable

Zip Country Zip Country 5. Cerlificate of Stalus Desired d g?e ;{esq L‘f:ﬂ;';t'o"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| 8- MARTINEZ, TAN : e =
) "—“MAZZA = ANMA A . 7 Sireet Address (PO Box NUmBer s Not Acceptable)
780 NW 42 AVE STE 420 :
MIAMI FL 33128 .
City ' Zip Code

8. The above i

B d enti Y S mitsﬁ;hls tatement for theburpos anghyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of Ygidte 7
SIGNATURE it

Signature, typed or pnfed name ot registersd agent a"a’tme i, (NCTE: Registared Agert signature required when reinstating) DATE
. l‘ B ———
S i Hi;ewowmzﬁa&ls»ssseﬁa- - V e e e e . e g—e .
. 9. Election Campaign Financin .
After September 190, OG? Fee will be $750.00 Trust Fund Coitrigbution, o O fdsde(c)iotohliaesésa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detets me [ Change [T Addition
NAME MEDERO, HECTOR NAME L P B o B T
STREET ADORESS | 780 NW 42 AVE STE 420 STREET ADDRESS A AT ;"—" T T
. /29501068028 ’*.JJUH]
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TTLE v [ Delete THLE (7] change ] Addition
NAME GUASTELLA, MARIA NAME
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDRESS
CiTY-S$7-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
17 CY:ST-2P - e Ryt —— o
TITLE [ etete TITLE [JChange [ Addition
NAME L NAWE _ |
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P B CITY-ST-21P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE : O pelete TITLE [D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
4l ~

12. | hereby certify that the information supplied with this filing doeg’ngt gua fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug4fd acedirate 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 receiver or trustee emppweg Teport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aitachment with an address fwjh afl o if owered.

SIGNATURE: ___ SIGNA i (ollll=lcyy

SIGNATURE AND TYPEL DR & O AME OF SICNING OFFICER OR DIRECTOR ate Davtims Phors %

AY  Z¥eLE00

CR2E034 (4/03)



