FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  P99000042859 Secretary of State

1. Eniity Name

MEDINA PLUMBING INC. 01-29-2002 90001 015 ***158.75
Principal Place of Business Mailing Address

6031 STRAWBERRY LAKES CIR. 6031 STRAWBERRY LAKES CIR.

LAKE WORTH FL 33463 LAKE WORTH FL 33463

AR R

2. Principal Place of Business 3. Mailing Address

. ' " ¢ ¥
/131 NE"STreeT | 11301 N- E' ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State __ 4. FE! Number Applied For
Z AXE WokTH Z L-w- /"/‘ 650923566 Not Applicable
zZ . C Zi C - . - "
-_3.% L/ 6 O F?un%‘ C. :g)3 116 e ﬁljm% . 5. Certificate of Status Desired 3¢ §£3'gesq$?ed(;"°"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e 0SCcAE MED 1M A
MEDINA' OSCAR Street Address (P.O. Box Number is Not Acceptgble)
| 603t STRAWBERRY LAKESOR._. | fTesi pe E e
LAKE WORTH FL 33463
YLow- L FL |$%%s O

8. The above namedﬁ submits this stateme%mging its registered office or registered agent, or both, in the State of Florida.
" .
! . d - — _ Iy) ,2’
SIGNATURE _/. [@/y /ﬂé i OSCiap MEBLINA / /7
ul

Swwped or printed nama of regwslyé(agenl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. o ) , 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [ Change [ Addition
Navi MEDINA, OSCAR NAME
sTReeT ADoress | 6031 STRAWBERRY LAKES CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-7iP
THLE 0 SCr [ Delete TITLE [ change [ Addition
=
NAME A N’ 6 D iN A NAME
smeeraoness | p 131 N EEC QT STREET ADDRESS
CITY-ST-2IP L.yv - =4 B3 60 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TIILE - — o -« - O oDeete . - TILE LA — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-20P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an@ﬂress. with all cther like empowered. 0 5 Cn Q M chiva
(7

SIGNATURE: ___ SICH/AEIERE T@WW‘Q! f- Vi~ 02

SIGNATURE AﬁTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PO B OCAS

nv

CR2E034 (9/01)



