2002 UNIFORM BUSINESS REPORT (UBR) §
' DOC ¥ P95000066782 :
1. Entity Name . os S - J(:
MEDISON LATIN AMERICA, INC. - ' . r l f‘r D
Principal Place of Business Mailing Address 0?. JUH = 5 P
701 BRICKELL AVENUE 701 BRICKELL AVENUE e [ 0 \1, np
SUITE 3000 SUITE 3000 _b“‘-"-' N o "T - E:‘g {.\‘n\w‘j-n‘
MIAM] FL 3343 MIAMI FL 3313t ALl bt 5l 10y i F .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &State City & State 4. FEI Number Applied For
. 650603311 Not Appiicabls
ap Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "-!NTRASTATE‘BEGISTEHED‘AGENLCOREOMHON T remsi = | “Girdet Address (PO, Box NImBer is NGt AcGeptable)” - T e
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL | 7 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 Florida.
SIGNATURE
Signature, typad of printed name of registered agent and litle if applicabls. {NOTE: Registered Agant signature teguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 1 ' o E ;
e . : 0. Election Campaign Financin
Tax ﬁlmgﬁaquuremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrigbulion, ; fdsd.eodeohg:zf °
{See criteka on back) | Make Check Payable to Depariment of State .
11. 2 {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Detete TILE [] Change [ Addition §_
NAME CHO, CARLOS NAME 3
sTReET ADDRESS | RUA APIACAS 910 PERDIZES STREET ADDRESS §
crv-st-ae | SAQ PAULO, BRASIL 05017-020 CITY-57-2IP m
TLE D 1 pelete e Clchange  [J Addition | &3
NAME PARK, JOON HYEONG NAME — -
—_ - — Y
STREET ADDRESS | 11075 KNOTT AVENUE STREET ADDRESS_ | _ .. Qs Ul_? E_‘;ﬁ IDZ;"__ '1:651:559000 ¢
omv-sT2P | CYPRESS CA CITY-ST-21P ik 1 I et OO
L O petete TITLE . ) - [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
| ~CITY-ST-ZIP> _~ B B s St e T =S sPOITY-ST- 2P [ s e o o e = e =z | S
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZiP
TILE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 \ Eg
CITY-ST-21F CITY-ST-ZIP !
TITLE O Celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

changed, or en an attachment with an addr

I‘

her fike empower.

= e i)

ot

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)
indicated on this report or supplementar report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emowgreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
with a! .

ARLOS JAE OK tto feegrbeaT

(1), Florida Statutes, | further certify that the information

(15)789- 1691

SIGNATURE: X_NCIY

=07 OR PRINTE)

P NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytims Phine #



