FILED

[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25t9 2003 fSS?()t am
1. Enlity Name 04-25-2003 90127 007 ***150.00
MEDIKA IDEAS MANUFACTURING CORP.
Principal Place of Business Mailing Address _ »
5190 N, 167TH STREET 5190 NW. 167TH STREET 1111 74 cf 1 4 3
SUITE 204 SUITE 204 TR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. &1C. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0867991 Not Appiicable
Zip Cauntry Zp Country 8, Certificate of Status Desired O $8‘75 ﬁ_\ddilional
e e [ S - [ R Fee Required____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZOUINO, GUSTAYO Street Address (P.O. Box Number is Not Acceptable)
1836 NE 213 LANE
N MIAMI FL 33179
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nam¢ of registered agent and tite if applicable. (NOTE: Regittered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . , o
-- . 9. Election Cam Fi
S ataray 1, 2000 Fe wilbe 55000 Etabruat R ok A
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . [ Delete’ TITLE [Jchange [ Addition
NAME MAZZOLINO, GUSTAVO NAME
STREET ADDRESS (1836 NE 213 LANE . STREET ADDRESS
ore-st-ze I[N MEAMI FL 33179 CITY-ST-2IP
TITLE D ] pelete TITLE [ change  [J Addition
HAME LEVINTON, MAURD NAME
streeT ADCRESS 11456 SPRINGSIDE DRIVE STREET ADDRESS
orv-st-2p WESTON FL 33326 . omvstze | ) e
TITLE 1 Detete TILE change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-ST-2IP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THILE 3 oelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue 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 srrusiee empafered 10 execute thisseport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpk®i g
SIGNATURE: \ _25h
Day‘ums Phona #

AN ¥OVLPIO

CR2E034 {10/02)



