2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066782 Mar 26, 2001 8:00 am
- S Ee Secretary of State

MEDISON LATIN AMERICA, INC. 03-26-2001 90001 018 ***150.00
Principal Place of Business Mailing Address
01 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 3313
us us
F s AT AU

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650603311 Applied For

0153354

Not Applicable

Zi Courtr Zi Count it
P urtry P e 5. Certificate of Status Desired O $8'75 ﬁfddmo"al
. - Fee Required _
T -7 67 Nameand Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

Street Address {P.O, Box Nurmnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
i o e ) "
9, Effi&rporatlc.)n i5 eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust F iUt O
= und Contribution. Added fo Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘-S,’[' e | .«,-/ 3 M change  [J] Addition
- BpAasi. crth .
NAME CHO, CARLOS r" NAME 0 /&Eb oA Do £
sTheeT ADDRESS | FLA-EHGENIO-DE-MEDEIROS 46861476 smcaomess | Qud AP (ACAS 90 PERDIZ
omy-sT-2P  -PINHEIROS,-SA0-RAULO-BRAZ~ . CITY-§7-21P $40 PAuLe, BRASIL CEP OS@IT ~HLO
TImE D (7 Delste TITLE Tl Change [T Addition
NAME PARK, JOON HYEONG NAME
sTReeT ADDRESS | 11075 KNOTT AVENUE STREET ADDRESS
CITY-ST-2IP CYPRESS CA CITY-ST-ZP
TMLE i o T T Toetee. ' e’ T ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE {7 Delete TME : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TULE [ oesete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floricda Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an gddress, with all other like empowe)
SIGNATURE: 5/ Zﬁ/d/ t ( %§Z7ff' %81

[GNATURE AND TYPED OR Pmm‘En MAME OF SiGNING GFFICER OR DIRECTOR

CR2E034 (10/00)




