FILED :
2003 FOR PROFIT CORPORATION 2
003 8:00 ;
UNIFORM BUSINESS REPORT (UBR Apr 23,2 :00 am
DOCUMENT #  P93000002042 ecretary of State
1. Entity Name 04-23-2003 90166 040 ***150.00
MEDINA & COMPANY P.A.
Principal Place of Business Mailing Address
815 N W 57TH AVE 815 N W S7TH AVE ljUU:jthJ
SUITE 202 SUITE 202
MIAMI FI. 33126 MIAMI FL 33126
us us
2. Principal Place of Business 3. Mailing Address
| Sute Apt#ete. _ Suite, Apt. #, elo. e [ CHECK HERE IF MAKING CHANGES
= = e = R e e e e e e e e e (I
City & State City & State 4. FEI Number Applied For
65-0379354 Not Applicable
Zi Countr Zi Country-~ . A
P y P oo 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MEDINA, RAUL J Street Address (P.O. Box Number is Not Acceptable)
815 N W 57TH AVE
SUITE 202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agent and titie if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!I_FEE_IS. $150.00 L .
. ) L1 _15 3] o — e S R L -00-fay Be—
After May 1, 2003 Fee will be $550.00 Tr::lnFund Contibution i?de?ﬁ&ng‘;if °
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE Dcrange [ additon | S
NAME MEDINA, RAULJ NAME g
sTREET ADDRESS | 815 N W 57TH AVE ‘#9202 STREET ADDRESS - 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IF ]
ol
TITLE [ pelete TITLE [ Change [T Addition g
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1@ CITY-8T-2IP
TILE [ Delete TIMLE [Jchange [ Addition
NAME o _ neme | _ )
STREET ADDRESS | — T T T T T RS aDORESS |
CITY-ST-2IP CITY-5T-21P
TILE O Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-21®
e [ Delete TILE [ change [ adaliion
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
12, | hersby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver o mpowered xecule this rej s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block. 11 if

changed, or on an attachment

SIGNATURE:

/ SIGNWANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #



