2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am
DOCUMENT # P99000026154 Secretary of State

GUSTAVO MEDINA & ASSOCIATES, INC. 05-15-2001 900635 026 ***150.00
Principal Place of Business Mailing Address
3332 TORREMOLINOS AVE. 3332 TORREMOLINOS AVE. . e
MIAMI FL 33178 MIAMI FL 33178

T

I

i a5l 7w ez N

CRZ2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State y ' City & Stgte R . 4. FEI Number 65.0908818 Applied For
/\7 ! 4' y 7 \ A‘VV\ : Not Applicable
Zip e Co Zip e Coun - ' , $8.75 Additional
7—L g& ’ 66 rL . ?’é 66 5. Certificate of Status Desired a Foo Required
- - 6. Name and Address of Current Registered Agent ... . - - - .- 7. Name and Address of New Registered Agent -
Name
MEDINA, GUSTAVD
Street Address (P.O. Box Number is Not Acceptable
3332 TORREMOLINOS AVE. ( pabe)
MIAMI FL 33178
City Zip Code
8. The above named entity submits thj purposa of ghanging its regystered office or registered agent, or both, in the State offFlorida.
SIGNATURE \ /
Signature, typed or pri ﬁd agent and mla |f applicabls. (NOTE: Reéismred Agent signatura reguired when reinstating) DATE
4 7
. R / f m ‘ o
9. Th|sfgprpora1|qn is eligible to s%y mAhEaﬁ:le FILEA\I;I10V;I‘:;I.:..1 FFEE ISmst"l 52.50;)o o0 10. Election Campaign Finaricing $5.00 may 8o
Tax Jhn.g rfequwrement and slects to do so. After M ! ee witl be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Timee b e 1.1 e me A MEIwiv AV 5-) Ol Change [ Addition
e MEAINA, GVSTAVD <=— T Spellvl.a, e o N £ MS 4 A
LS k= 6%
street a0oress | 3332 TORRE WLIOWS AVE STREET ADDRESS
onv-sr-ze | MIAMI FL 33178 CITY-ST-ZP H ‘o :FL 2= 66
Change Addition
TiE M a— Tx Sfe i 'kD Delete me D epwva N \‘to le Ccwange O
NAME MEALOWS, NICOLE S NAME W es <3 46
#iz0 N
stReeT anoess | 3332 TORRE WLICWS AVE STREET ADORESS ¢
omv-st-z¢ | MIAME FL 33178 CITY-ST-2P Al - f—L . 231
THLE . O Celete e : ! Ol Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE {J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
13. | hereby certify that the information supplied with ili r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i t my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee epfpow 'S report as required by Chapter 607, Flogfla Statutes; and that my name appegss in Block 11 or Block 12 if
changed, or on an attachment with an addrgfs, mpowered./ :

SIGNATURE:

SIGNATURE AND TYPED WNTED N}ﬁe OF s:carme OFFCER OR DIRECTOR

/ Daytine Fhana #




