2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000026154

1. Entity Name

GUSTAVO MEDINA & ASSCCIATES, INC.

Principal Place of Business Mailing Address

8430 NW 68TH 8430 NW 68TH
#6 #e
MIAME FL- 33166 MIAMI FL 33168

2. Principal Place of Busingss &-\ 3. Mailing Address
ZIETT TH s,

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91319 017 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

City & itate City & State 4. FEI Number Applied For
1 \ Gs.wma
VBany 18 Naot Applicable
Zi Zi iti
ng 6 b Country i Country 5. Certificate of Status Desired O $8'75 Additional
3 ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ~ . s P _ Name - e e e e .
MEDINA’ GUSTAVO Street Address {P.O. Box Number is Not Acceptable)
3332 TORREMOLINOS AVE.
MIAMI FL 33178

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered ag

SIGNATURE

ent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required whan reinst

ating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligiole to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. r OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TMLE [lcrange [ Adeion | S
NAME MEDINA, GUSTAVD NAME g
sTeeeT noress | 8430 NW 68TH ST., #6 STREET ADDRESS §
cv-st-2¢ | MIAMI FL 33166 CITY-5T-21P o
THLE M [ oelete TITLE [ change [ Addition %
RAME MEDINA, NICOLE NAME
STREET ADDRESS | 8430 NW 88TH ST., #66 STREET ACDRESS
CITY-ST-2IP MLAMI FL 33166 CITY-ST-2IP
THLE 7 Defete TITLE [ Change [ Addition
NAME NAME

~|"treeTacoRESS | T T o - - - STREETADDRESS ™| = ~ - - S T -
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2IP

‘or the exemption stated in Section 1
at my sighature shall have the same

is report as required by Chapter 607, Florifia

13. | hersby certify that the information supplied with this i
indicated on this report or supplemental repart is tp4€
of the corporation or the receiver or trustee empgverecAo g
changed, or on an attachment with an addresg?with 5l o

SIGNATURE:

Iggal effecfas if made under oath; that | am an officer or director

07(3)(1) Florica Statuites. | further certify that the information

Statutef; and that my name appears in Block 11 or Block 12 if

@C/aa;

Daytime Phane #

og_sai)ie 5149




