2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P97000002669

1. Entity Name

MEDINA'S COLLECTIONS, INC.

Secretary of State

01-16-2003 90112 029 ***150.00

Principal Place of Business
777 NW 72ND AVE.

2aa11

MIAMI FL 33126

Maiiing Address
MEDINA LUIS
7513 LOCHNESS DR

nuU.LUUUO

2, Principal Place of Business

— I

Suite, Apt. #, atc.

Suite, Apt. #.ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' 65-0733603 Not Appiicable
ip . t i t "
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
-~ 6. Name and Address of Current Registered Agent _____ o . ~=7. Name and Address of New Registered Agant _
Name
MEDINA, LUIS A Street Address {P.0. Box Number is Not Acceptable)
7513 LOCHNESS DR

MIAMI LAKES FL 33014

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

'

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
8. Election C Fi
After May 1, 2003 Fee wil be $550.00 Trust Fund Controuien, ) et 22
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TIME O Change [ Adattion
NAME MEDINA, LUIS A NAME
STREET ADDRESS {7513 LOCHNESS DR. STREET ADDRESS 1i
orv-st-ze |MIAMI LAKES FL 33014 CIFY-ST-2IP
TITLE Dvs [ pelete TITLE [ Change  [] Addition
NAME MEDINA, BERTA E NAME
STREET ADDRESS (7513 LOCHNESS DR. STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES FL 33014 CITY-5T-Z19
TILE . Opeete — - - -4 1me e s - “ 4= wn s s [ Change - [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP )
TITLE [ Datete TILE . . [J Change [ Addition
NAME B NAME
STREET ADDRESS . -7 STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or direcior
ustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver o
changed, or on an attachment wi

n address,

all othepHke empowered.
L -

SIGNATURE: | ol iryer4 ?Ti;i PME Zt//f 4 %DIL)-A 0///5A00_3
S{¥NATURE AND TYPED ORFHRINTIZD NAME OF SIGNING OFFICER OR DIRECTOR Date § ytime Phons #

5

WF WK BV .

ny

CR2E034 (10/02)




