2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038962

1. Entity Name

Medina Floorlng, Corp-

~

034PR -8 hiti0: 22

Principal Place of Business : E Mailing Address 8?85% ﬁﬁ;{ OF STATE
”!\}u C‘

26 East .13 Street 26 East 13 Street = [ﬂPmA

Hialeah, Fl. 33010 Hialeah, Fl. 33010 . '
I S R

Suite, Apt. #, ic. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State il City & State 4. Fél Number ‘App\ied For

: ! 65-0921558 Not Applicabie
Zip Courtry l i " Zip _ Country 5. Certificate of Status Desired O ge.se ;esq::?ed;ﬂmal

6. Name and Address al Cm'rent Ftegisterad Agen!

7. Nama and Address of New Registered Agent

Name

Medina, Jose F.|! 7 o S e e s

26 East 13th St?eet

Sireet Address (P.Q. Box Numbeér is Not Accegntable)

Hialeah, F1l. 33010

: | . . City

FL Zip Code

8. The above named entity submits thié-sla(emem for the purpose of changing its registered office or ragis[e'red agent, or poth, in the State of Flerica.

SIGNATURE 4ZE

Signalure, typad urw ent and litle it applicabia [NQTE: Registeran Agant signature required when reinsiating)
' .

9. This corporation is eligible 1o a{tisf;tlits Intangible .
Tax filing requiremant and alects ta to s,
(See criteria on back) i

o3 J//D;
- Barg £

Trust Fund Cantribution.

10. Election Campaign Financing

$5.00 r;.v'lay Be

Added to Fees

11, . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE S P O petete TILE [JChange ] Addition
NAME PD . ’ I MAME -—- —p g
smeeraooness | Medina, Jose F. STREET ADDRESS ljm_l _,ﬂ !iﬂ .00
CITY- 5T 2P 26 East 1 ;Eh Stf?gt . CATY-5T-21P ]
: 3 h o e 1
e 'Ii".'?‘“"'d" e F T « OOV O Deisle R T CJChange L] Addition
NAME ; . NAME ‘
STREET ADORESS ! K ) i . : STREET ADDRESS
GTe-si-ze |7 -t jL e P e e e B — e R ST B e .
TiTLE . I - O elete e ' (Jchange [ Acdition
NAME i NAME
STREET ADCRESS '1 STREET ADDRESS
CITY-§T- 219 !| CITY-8T- 2P
TITLE ' ) O pelete TE - & Changz (7] Addition
NAME i : NAME )
STREET ADORESS ,; STREET ADDAESS
CITY-ST- 2P it GITY-S1-21P
T iy 7 Delete N e O Chenge 3 Additicn
NAME . P : NAME
STAEET ADDRESS . i STREET ADDRESS
CITY-81-71P . ’ CITY-§T-21p
NTLE . [ Detete TITLE CiChange [ Addition
NAME : s NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P : ' ) CITY-ST-2IP

13. | hereby certily that the mformanon supplied with this filin g does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further cerlify that the infermation

indicated or: this report or supplemental report is true an

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 % trustee empowered to execule this report as required by Chapter 607, Florida S!alulas and [hat my name appears in Block 11 or Block 12 |f

changed, or on an attachment wit an address, with all other ke empowered.

SIGNATURE: 1 Qg

s o) 3322470

LY PR

FaY At P




