2002 UNIFORM BUSINESS

REPIOKRT (UBR)

BOCUMENT #

1. Entity Name

P93000002042

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90077 025 ***150.00

MEDINA & COMPANY P.A.

/

Frincipal Place of Bus:!ness

Mailing Address

B15 N W 57TH AVE 615 N W 57TH AVE
SUTTE 22 SUME 202

MIAM FL 3326 MIAML FL 33126

Us us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. # etc.

Suite, Apt. #, etc.

A AR O A

DO NOT WRITE IN THIS SPACE

Ciy&site City & State 4. FEI Number pplied For
' 650379354 Not Applicable
f Zl e
L s Gy el A} Counly =8:-Conificaa. of. Status.Desired.__. D—*—%Be:gesqﬁ?ﬁlfw'— )
6. Name and Address of Current Reglstersd Agent 7._Name and Addreas of New Regisiered Agent
: - Name
MEDINA, RAUL ". i Streol Address (P.O. Box Number is Not Acceptable)
815 N W STTH AVE
SUITE 202
MAMI FL 33126 City FL LZip Code
8. The above named entity submits this siatement for the purpose of changing its regisiered office or registarad agent, or both, in the Stats of Florida.
SIGNATURE
Signahure, lyp-d or printed nama of regitiaied Agent and 1t K dpplicable. {NOTE: Ragizierac Agent signatiie requined when reinatatng) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE S $150.00 ) N
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. E::rg:&agg;ﬂgg;:ﬂancm §5| I.Ooﬂolld:gsﬂe

(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
, TIILE PSID, O] Daete T Ochange [ Addtion | &
" NanE MEDINA, RAUL J NAME &

sreer apoess | 815 N:W 57TH AVE #202 STREET ADDRESS 3

CITY-ST-2IP MIAMI]FL 33126 CiTY-5T-2P w

TIRE : [T Delete TME Dchange  [J Additon | &

NAME NAME

STREET ADDRESS STREET ADDAESS f

J. Gne-st-ar o e me. e . . jomwseae ) — s e

TIE 1 pelete e Ochange [ Addition

NAME NAME
- STREET ADDRESS ———— —— == - = & STREEY ADDAESS— | — =mmme - == S = = -

CITY-ST-2IP CiTY-S1-2IP

TLE O oelete miE Ocrangs [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CiTy-ST-hP

e T Detete e (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P ) ciTy-§1- 2P

TIE [ Detete TITLE O change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P GITY-57-2P

indicated on this repolt or supplemental 1
of the corporation or the receiver or
changed, or on an.attachment wj

SIGNATURE:

ig lrue an

accurate

ol R

e
PTima
L.

ok

PR-*3

13. | hereby centify that the information supplied with this filing does not qualify for the axernption slated in Section 119.07(3)(i). Florida Statutes. | turiber certity that the infarmation
that my signature shall have the same legal effact as if made under oath; thal | am an officer of director
is report as required by Chapter 607, Florfda Statutes; and that my rame appears in Block 11 or Block 12 if

an Mmmpm&mzwmwnmonmmn

iyl Phons #




