2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¥ _ PO5000097162 Secretary of State

MEDIATION ASSOCIATES, INC. ' 02-04-2002 90128 008 ***150.00
Principal Place of Business Mailing Address

8220 SW SIND AVE 8220 SW 52ND AVE

MIAMI FL 33143 MIAMI FL 33143

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%31495 Not Applicable

T H t g

<ip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
—_] - - - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLSKY’ ANDREW Street Addrass (P.O. Box Number is Not Acceptable}
8220 SW 52ND AVE
MIAMI FL 33143
" City FL Zip Cede

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ade, Clsks fresides // 1Y/2.062_

(4[ The above named entity submils this stalement

SIGNATURE ﬁ‘?’p/k/ /

Signature, typad or printed name of ragistared agepbdnd it wBppliceble, (HOTE: Registered Agent signature required when reinstating) DATE
2
e sostngom """ | anarMay 1,2002 Fos il o $ssbop | ' SeeimCampsoninercing | $5.00 vy be
= ! - Trust Fund Contribution. O Added to Fees
{See criteria on back]} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O Detete TITLE [7] Changa  [] Addition
NAME COLSKY, ANDREW NAME
sTREET ApDress | 8220 SW S2ND AVE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE S O Delete TITLE [) Changa [ Addition
NAME COLSKY, ANDREW NAE
STREETADDRESS | 8220 SW 52ND AVE STREET ADORESS
CITY-ST-2P MIAMI FL 33143 _ | cmr-st-ze
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-21p
TILE [ Delete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-217
TILE : 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZlP . CITY-ST-2IP
TTE : ' O Detete TIE B ' o [ Change ] Addition
NAME .. .. NAME
, STREET ADDRESS B "STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with ajfother like empowered.

OUAR e, Glsky, Preslesr Wy 200z 307652922

¢ -~ i
SIGNATURE AND TYPED QR FRINTWF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

Gl L TAS

ny

CR2E034 (9/01)




