2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Denaam P96000028743 Mar 30, 2000 8:00 am
MEDINA HOLDINGS, INC. Secretary of State
: 03-30-2000 90022 047 ***158.75
Principal Place of Business Mailing Address
167 WEST 23RD STREET 167 WEST 22RD STREET
HIALEAH FL 33010 HIALEAH FL 330291400 e U ae e
= PR > RN
S 730 So [/ GF TEHE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F‘/” LACD LR Y)RAE F - 65-0664720 Not Applicable
Zip Country %)3 ; } ;)" Countryy; /4- 5. Certificate of Status Desired i Eg'gg‘lﬁﬁ’:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — - Name
MEDINA' OSVALDO Street Address (P.O. Box Number is Not Acceptable)
167 W. 23RD ST
HIALEAH FL 33010
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registerad agent and titte if appiicable. {NOTE: Registerad Agent signature required when remnstating) DATE
9. $msf.(‘;.orporaupn is ehglbga t'o stanffydltsslglanglble Af Fl;EAYN?\g'.!! FFEE IS_"$150.GDD 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to &0 so. er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O Delste TITLE [ Change  [J Addition
NAME MEDINA, OSVALDO o NAME
STREET AUDRESS | 784 NW.-163RD-AVE 5700 sw /9P 7E STREET ADDRESS :
o520 | PEMBROKE PINES FL 3308 /7~ (ACD AL 337374 anv-siar
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Chenge L] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Deleta TITLE (Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporstion or the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

.
SIGNATURE: Ao RN DT T

== AP

SIGNA?UREWED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[T Tyvrs



