2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082751

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90401 018 ***150.00

MEDFER, CORP.

Mailing Address
2720 SW. 92ND COURT
MIAMI FI. 33165

Principal Piace of Business

27120 S.W. 92ND COURT
MIAMI FL 33165

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0865761 Not Applicable
Zi Count Zi Count it
P i P iy 5. Certificate of Status Desired O gi'g?qlﬁ?:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MEDEROS’ FER DO Straet Address (P.Q. Box Number is Not Acceptable)
2720 S.W. 92ND COURT
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure.‘lyped or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. LR e . )
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME MEDEROS, FERNANDO NAME
street anoess | 2720 S.W. 92ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-8T-2IF
TITLE D O Delete TMLE [ Change [ Addition
HAME MEDERQS, ASELA NAME
STREET ADDRESS | 2720 S.W. 92ND COURT | sTREET ADDRESS
CITY-ST-2P MIAMI FL 33185 l CITY-ST-2IP .
TIMLE M EDERDS, QE Y _]_ ] Delete TITLE O Change  [GrKddition
NAME COUR NAME
_ STREET ADDFESS. fﬂz?,_g_ g/ 92 U STREET ADDRESS ) ,
CTY-57-71P A 33/ @.5 ICE- f RES cW STz ,
TITLE p/& DC, ﬁQ,S‘ / /Lf / Ch fc j 7 celete " TITLE [ Ghange Mditinn
NAME 27FO 97 couRrT NAME
STREET ADDRESS U' Redd =) 22/ S STREET ADDRESS
CITY-5T-2IP 7 C.QO rR f‘ 0 CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

i gn supplied with this filing dogs-aot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this repopt or suppleipentg e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

-6 -02 (305)529-6<as

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 5 OR CIRECTOR Date

"y

CR2E034 (9/01)



