2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086321 FILED
1. Entity Name A l' 24, 2000 8:00 am
MEDIKA IDEAS MANUFACTURING CORP. ecretary of State
04-24-2000 90164 023 ***150.00
Principal Piace of Business Mailing Address
5190 NW. 167TH STREET 5190 N.W. 167TH STREET
SUITE 204 SUITE 204
MIAMI FL 33014 MIAMI FL 330146338
R s AN AR
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0867991 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ge%.;glﬁ:gﬂﬁonal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
SAME
MAZZOLINO' GUSTAVO Sireet Address (P.O. Box Number is Not Acceplable)
13155 1XORA COURT 1836 NE 213 TANE
APT 701
NO MIAMI FL 33181
Ci in.C
Y NORTH MIAMI FL | ¥51%0

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.

SIGNATURE

Signature, typed of printed name of registered agent and ttle if apphcable. (NOTE: Reagistered Agem signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : con Finano
Tafing ecuremnt and i 10 . ater MAY 12000 Foo it basss000 | "% EI COTrmentomens ) 85,00 woy e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O oslete TILE [Hchange [ Addition
NAME MAZZOLINO, GUSTAVO HAME
STREET ADDRESS | 13155 IXORA COURT APT 701 smeeTancess | 1836 NE 213 LANE
omv-s1-2P | NORTH MIAMI FL 33181 crv-si-2¢ | NORTH MIAMI FL 33179
TITLE D [ petete TITLE [l Change [ Aoditien
NAME LEVINTON, MAURO NAME
sTReeT AnDRESS | 1456 SPRINGSIDE DRIVE STREET ADDRESS
CITY-ST-2IP WESTON FL 33328 CITY-ST-21P
THLE : - oot - = petete = -~ WLe - - - — ——-mnz[Z]-Change  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TILE OJ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ﬂ GITY-§T-2IP

13. | hereby certify that the information supplied with this filin) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and¥acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee gghpowered ‘scute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an addpgss, with r iike empowered.

SIGNATURE: .~ .Y '.u,.fji"f/?%fii@tﬁmﬁﬁl?o LEVINTON 4/14/00  305-624-2040
v saaum-unznnnrﬁénon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

Ur

[

CR2E034 (9/99)



