L | FILED

\ Jun 18, 2004 8:00 am
z°°4-=F°§£§3£LTR%?:%';9;RAT'°" Secretary of State

DOCUMENT # P02000121432 06-18-2004 90004 012 ***150.00

1. Entity Name

MEDINA'S UNIQUE SERVICES, CORP.

Principal Place of Business Mailing Address

861 MONTICELLO AVENUE 861 MONTICELLO AVENUE

DAVE, FL 33325 DAVIE, FL 33325 54058040

e e O AR

i . X ite, Apt. X
Suite, Apt. #, atC Suite, Apt. #, etc 04152004 Chg-P CR2E034 (10/03)
I
City & State i City & State 4, FEl Number Applied For
. 14-1855702 Not Applicable
Zi il Zi t N ) st
" il Gountry P Country 5. Certificate of Status Desired [ $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e — —— —— et e e e e —— _Name ~ — I FE . R
NOFIL, JOSEPH K,
3284 NORTH STATE ROAD 7 Street Address {P.0. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33318
b
City ] FL ' Zip Coce
8. The apove named entity 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.
SIGNATURE ‘
Signature, tvped oF printad name of registered agem and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
* ‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITE [ Change  [J Addition
NAME MEDINA, HOLMES NAME
STREET A0DRESS | 861 MONTICELLO AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP
TITLE vTD ! . [ Delete TME [ Change  [] Addition
NAME CASTELL_ANO} ELIZABETH NAME
STREET ADDRESS | 861 MONTICELLO AVENUE STREET ADDRESS
CITY-5T-2P DAVIE, FL 33325 CiY-ST-2IF
me ' [ Delete TITLE [JChange [ Addition
HAME " NAME
STREET ADDRESS ; STAEET ADDRESS
omysTze Gl - - e Sl st e il [+ AT B IR B e . - R -
TILE [T pelete TE OJChange ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE . . [ petete TIE [J change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-5T-1P
TITLE . [J Dalete TILE [change 3 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP ¢ /) CITY-ST-1IP
12. | hereby cedtify that the information s ppl iththisffiling does not qualify fogthe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supple P erL & trug and accurate and that fny 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\gusifd prfpowgrad to execute this repgft as required by Chapter 807, Florida Stalutes; and thal my name appeats in Blagk 10 or Block 11 if
changed, or on an altachment with g #h all other like empowefed,
‘ H ’ j
! L. —~
SIGNATURE: ___ L[ Presider o
" SIGNATURE mn?sn OR PRINTED NAME OF SIANIMG OFFICER DA DIRECTOR Date Daytime Phong ¥

i



bbaclnid—  BYOsT0L0
MEDINA'S UNIQUE SERVICES, CORP.

861 Monticello Avenue
Davie, FL 33325
(954) 993-3534

A4

| '#’po;woa/é%%},

June 15", 2004

Attn.:

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahas§§e, FL 32302-1500

© e gy

K . - . - = —— P

Re:
P02000121432
UBR 2004

Deaf Officer:

' Please be advised that we did not received our corporation’s
2004 Uniform Business Report. Enclosed we are submitting the
UBR2004 along with check no. 504 for the amount of $150.00.
Therefore, we would like to request that you waive all penalties, and
please renew our corporation as soon as possible. '

If further information is required, please contact us a the number
shown above.

Than_jking you in advance for your cooperation,

-

CordiiaIIy,

Hom Medina

President



