2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060464 May 10, 2001 8:00 am
1 b e Secretary of State

MEDI TRADING, INC. 05-10-2001 90214 043 ***155.00
ik '
Principal Place of Business Mailing Address
2344 SALZEDO ST. 2344 SALZEDO ST.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 WUWIVI VY

v
'

2. Principal Place of Business 3. Mailing Address Hll"lll "I“Il
R355 SAL2EDO S71 | 235S SALEDPD ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 300 STE 300
City & State City & State 4. FEINumber 660871802 Applied For
CorAL 64 BLES FL CDﬁAL @A BLES Fr. . Nol Appiicable
. F 4 N
Z, Caunt il
70 3 Cauntry qun v 5. Certificate of Status Desired 43 $8'75 A.ddmo"al
3 3 | LF l 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE LA VEGA, SU Street Address (P.0. Box Number is Not Acceptable)
2344 SALZEDO ST.
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this staternent for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titls If applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
. L e . '
9. 1hlsfﬁgrporallgn is el|1g|ble tcl> satlil‘yéls Intangible Flhi:l?\gf !|!J.1 FFEE ¥$1I$b1 50.:500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and slects 1o do so. After , 2001 Fee will be $550. Trust Fund Contribution. B Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 1 velete TITLE e / D Bq Change [ Addition
e DE LA VEGA, SUSANA e DE LA VEGA, GUSANA
STREET ADDRESS | 2344 SALZEDO ST. STREETADIRESS | D FSS SAL2LELXND S7T7
CITY-S7-71P CORAL GABLES FL 33134 CITY-ST-2IP CORAL GF}BLES , £FL 3313 4
TTLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [l change [ Addition
NAME MNAME
STREET ADDRESS [ ~ - ) STREET ADDRESS R -
CITY-S$T-21P CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [O) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-ZIP
TTLE O veleta TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made urider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI}A’OR DIRECTOR Daytime Phora #

changed, or on an attachment with an address, with all other like empowers 7
SIGNATURE ;/4/;/0@7 225 %L\ 2//25/ o/ S5 =638 }:SJ"‘

P — o

0160744

CR2E034 (10/00)



