2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000006656 ety of Stata™

MEDMANIA, INC. 01-14-2002 90041 018 ***150.00
Principal Place of Business Mailing Address
160t N PALM AVE. SUITE 303 PO BOX 630306
PEMBROKE PINES FL 33026 MIAMI FL 33163

AN

2. Principal Place of Business 3. Mailing Address
Suite, hpt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied Far
650895115 Not Applicale
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
-~ 6.-Name and Address of Current Reglstered Agent”. ———— ~- 7. Name and Address of New Registered Agent
Name
MEDVIN, ANDREW R Street Addrass (P.C. Box Number is Not Acceptable)
1601 N PALM AVE, SUITE 303
PEMBROKE PINES FL 33026
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.

SIGNATURE : .
Signature, typed or printed rname of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfc.:;‘c3rpcr)ral|oirrnrier!]|glr:\\§ ;:esat\sfy:s Intangible FILE NOW!I! FEE.. 1$ $150.00 10. Election Gampaign Financing $5.00 May Be
ax 'm.g gqu ement Gts 10 do S0, After May 1, 2002 Fea‘will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TME [} Change [ Addition
NAME WEINREB, JODI NANE
staeet aooress | PO BOX 830306 N/A STREET ADCRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33163 CITY-ST-2P
TILE D [ Delete TITLE I change [ Addition
NAME WEINREB, JODI NAME
sTReeT 4DORESS | P O BOX 630306 N/A STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33163 CITY-ST-24P
TiTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida, Statutes. | further cerlify that the information
indicated en this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receivgr@ trustoe empowered to execpte this report required by Chapter 607, Florida Statutes; and ghat my namg appears in Block 11 or Block 12if

changed, or on an attachme ess, with all other [iffe

)ém-runﬂnb’wién OR PRINTED MAMELQF$10wThG OFFICER OA DIRECTOR / / L4 nc{e Daytime Phone #
i

SIGNATURE:

ne

-

| CR2E034 (9/01)

v



