- 2003 FOR PROFIT CORFORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOGUMENT # P020001 221 97 E 04-02-2003 90053 010 ***150.00
1. Entity Name
LA CASA DE LA MEDINA, INC.

Principal Place of Business Malling Address T
2189 SW. 18T STREET 2189 S.W, 1ST STREET
MIAM! FL 33133 MIAMI FL 33135
— RO
Sulte, ApL. 4. c. Suio, Apt. 4, etc. ] () GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Numkor . : Appiied For
| 50007298 [
Zp County Zp Gounty . 5. Certficata of Siatus Desied [ gg-;fq;‘ﬁ;ﬁmﬂ'
5. Nams and Mduss of Current Reglstorad Agent 7. Name and Address of New Registsrad Agent
:lAaLBBl;E::A:‘ -SH]'_AgY - ,‘:. ‘ ..... W J - S;r;et Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 '
* City FL I Zip Code

3 L .
- - _r"

e obilgations of registered agent.

8. The above namad entily submits this s1atement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE'
B typed o printedt reme of registerad agent and titla # apphcakle,

{NCTE: Aagiteied Agent signature required when reingtaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable-to Florida Department of State

$5.00 may Be
Added to Feas

= 9. Elaction Campaign Financing
Tryst Fund Gonlribul_ipn.

19. - OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O Detete ns O Chamge [ Addtion | &
wee  BALBUENA, HADY e s
smeeT anoress 12189 S.W. 1ST STREET STREET ADDRESS §
crv-st-ze | MIAMI FL 33135 LY-57-TP g
e D 2 Dekete e O Change [ Addition g
NAWE MEDINA, MIRTA NAME
sTReeT apoRess | 2189 SW, 18T STREET STREET ADOAESS
CITY-ST-2IP MLAMI FL 33135 cry-sT-2P
NILE 2 elete TILE [JChange {33 Addilion

N ' e e TIPS E S S
STREET ADORESS ) STREET ADORESS '

TOTY-ST-ZP 2| e T e P i S
Tme . belets TiLE [} Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-S1-2P
e O Deleie TITLE DOiChange  [J Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. §T- P CITY-§1- 2P
UTLE [J Delele TIIE {J Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2P ) CiYY-57-2P

SIGNATURE:

12. | heraby cenify_th{at the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Fiorida Statutes. | further certify that tha information
indicated on this repart or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officar or director
of the corporation or the recelver or truslee empowered to execule this report as required by Chapter 807, Florida Siatutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ly2- 6005

é’/%’./-r" (207

Daytime Phone #

e N )



