|

FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) g
L] ~
May 03, 2002 8:00 am
1. Entity Name Secreta j w41 50,00 b
-03- 6 045 150. <
MEDIKA IDEAS MANUFACTURING CORP. 05-03-2002 9001
Principal Place of Business Mailing Address
5190 NW. 167TH STREET 5150 NW. 167TH STREET
SUITE 204 SUITE 204
MIAMI FL 33014 MIAMI FL 33014 Iu ”m
2. Principal Place of Business 3. Maiﬁng Address “"”In NI ml] 'I'” II‘“ Ilm "m ll'll "HI I' m,l "l" NI
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0867991 Nat Applicabie
2i i C it
P Country 4ip ountry 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered ‘Agent )
_,‘ Name
MAZZOUNO’ GUSTAVO Street Address (P.Q. Box Number is Not Acceptable)
1836 NE 213 LANE
N MIAMI FL 33179
City FL Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of regisisred agent and titla if applicable. (NOTE: Registered Agert signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!I FEE IS $150.00 10. Electi N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trigzlﬁﬁr%ag grifgult:ig: neing fg;%?ohégsse
{See criteria on back) a Make Check Payable to Department of State C
11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE )] [T petete TRLE [ change [ Addition §
NAME MAZZOLINO, GUSTAVO NAME >
STREET ADDRESS | 1836 NE 213 LANE STREET ADDRESS 3
CITY-ST-2IP N MIAMI FL 33179 CiTY-ST-2IP %
" o
TITLE D I Delete TILE [ Change  [] Aduition | O
AV LEVINTON, MAURO NAME
STREET ACDRESS | 1456 SPRINGSIDE DRIVE STREET ADDRESS
CITY-ST-2P  (WESTON FL 33326 CITY-5T-2IP
TLE ' ' 7 Delete TIILE ) O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZiP CITY-51-2IP
e 2 Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert 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 aderess, with all other like empowered.
N R Y / / |
) 41 ) T o T :‘; - .
AN Gustave Tazeo I $Plot. (30967 2o
P@AM@F [5G OFFICER OR DIRECTOR T Dhe . Daytime Phone #




