FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # IO QBOOOO [0 4 =3 05-01-2003 90966 024 ***150.00

1. Entity Name

Meu) Mf//&hium Enf—{/pnse: /107

2. Prmmpal Place 01 Busmess ess

3021 NW 22 Terr ?atao Lo . ‘Flaqlu =t

Suite, Apt. #, &lc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
25 ZDCo
City & State City & State . 4. FEI Number Applied For

N IPj'rY\ F’L. Mifrn ; Fe pS-03 105770 Not Applicable

Zip Country Country O $8.75 Additional

Zip . )
231 4‘2 V] S 23] 4 A Us 5. Certificate of Status Desired Fee Roquired

7. Name and Address of Current Registered Agent
"™ Jorpe Ledon
Streel %gs ‘g-ﬁ Box r\‘i-%ntiijs Not Aig;%ue),_r. =1l
ONit 1405
i PSS,

8. The above named entity submits this statement for the purpose of changing its regwslered office or registered agent, or hoth, in the State of Fiorida. ' am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signaty

€. typed aor printed name of registered agent and lilla if applicable. (NOQTE: Registared Agent signalure required whnen feinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

"~ OFFICERS AND DIRECTORS

TILE Db

NAME Ior e L-e.don
STREETADDRESS | |3, 4| S ) 152 Terr
CITY-§T-7iP H!Am] B 3077

-1 NAME —

TILE

STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TImLE

NAME

STHEET ADDRESS
Cry-S1-71P

e
NAME
STREET ADDRESS i
CITY-ST-ZIP (et

12. | hereby certify that the information supplisd this filing does not qualify for the exemption stated in Baction 119.07(3){), Florida Statutes. | further certify that the information
indicated an this reporl or supplesrertsapgr/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
Qpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
gyfother |i

of the corporation or the re tee
powered,
9;/2?/95 30§ -228 »/{é? 2

attachment with an addrgs
SIGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

/i

SIGNATURE:




