2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000011515 May 31, 2000 8:00 am

MEDVA DESIGNS, INC. Secretary of State

05-31-2000 90003 044 ***150.00

Principal Place of Business Mailing Address
6997 W. 29TH AVE.. SUITE 201 6997 W. 29TH AVE.. SUITE 201
HIALEAH FL 33018 HIALEAH FL 33018-8319

JINI

2, Princip?l Place of Business 3. Mailing Address H""l" ”l ml || ‘ II III I| n II II
“omu ap_abow L ap Ghont
Suite, Apt. #, stc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65—082? 139 Mot Applicable
Zie Counury Zip Country 5. Certificate of Status Cesired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. CABLSON.ALEXEESQ. [ SwoatAddiess (2O, Bax Number s ot Accaplablele______ ___
145 CURTISS PKWY.
MIAM! SPRINGS FL 33166
City FL Zlp Cede

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

SIGNATURE
Signature, typed or printed name of registered agant and titla f applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
et e nsa ™% | ator MaY 1,2000 Feg wil passs0p | 1> BN Corpagninancing - $5.00 ey e
(See criteria on back) 5 | Make Check Payabie to Department of Stat TruetFund Controution, L1 Agdedto Fees
partm ale
11. QFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME MEDINA, CLARIBEL M NAME
STREET ADDRESS | 6997 W. 29TH AVE., SUITE 201 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 CITY-S1-2IP
TILE W [ Detete TITLE [ change [ Addition
NAME MEDINA, ERNESTO J NAME
STREET ADDRESS | 6997 W 29 AVE., STE 201 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33018 CiTy-S1-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o G L e S5 I e -
TTLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver of trustee empowaered to execute 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, wit all other like empowered.

ROy S-100  305-362-3268

RWD TYPED OR PF‘NTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

9.-=,

SIGNATURE:

034 (9/99)

CR2|



