2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002042

1. Entity Name

MEDINA & COMPANY P.A.

Principal Place of Business
815 N W 57TH AVE

Mailing Address
815 N W 57TH AVE

SUITE 202 SUITE 202
MIAMI FL 33126 MIAMI FL 3312€
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90029 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0379354 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 A.ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
R i m— e 3 e — RN A (e e e N-\av.me . . -
MEDINA, RAUL J B S ——— T T
Street Address (P.C3. Box Number is Not Acceptable}
815 N W 57TH AVE ‘ P
SUITE 202
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name cf registered agent and fitle if applicabls. {NOTE: Ragistered Agent signature required whan rainstating) DATE
. e Al b : / "
9. Ihrsf‘_:lz_orporatlc_m is ehtgnblj tcl) sa‘msify(;ts Intangible At Fl:.ﬂEAy?V;’om FFEE IS‘f"$|;I 50'5000 00 10. Election Campaign Financing $5.00 May Bo
ax lling requiremnent and elects 1o do 5o. er ' ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete THLE [ change () Addition

NAME MEDINA, RAUL J NAE

STREETADDRESS | B15 N W 57TH AVE #202 STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-ST-7IP

HILE O Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2tP CITY-ST- 24P

TITLE 3 Gelete TILE 3 Change [ Addition
Name L ) o L _ S U 7. S, I sl maemmmemt e iz L . -

STREET ADORESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2IP

TMLE [J Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TINLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE . [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-7P CITY-ST-ZIP

13. { hereb Cer‘iifg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. } further certify that the information
indicat%! on this report or suppies

of the cbrporation or the recej
changed, or on an attach

SIGNATURE:

mpowered 10 axecu
i athgr li

mpowered.

L ¥

gport is true and accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L SIGN IRE ANDﬁPED OR PRINTED NA!I?OF SIGNING CFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/00)

b}



