2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

MEDAL GOLDEN TRANSPORT, INC.

DOCUMENT # P920000380393

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93597 035 ***150.00

Principal Place ol Business

- FEEO MW 150 terr
Ay FL 33015

Mg Address

FEBO W /70 feer
Miomi pL 33019

673665

‘| 2. Principal Pl * | susiness

3830 M 130 lerr

.

3. Mathng Ao

830 M 130 Hy

AR

I

Suilz, Apl. . el

Suile, ApL & o

2O NOT WRIE IN THIS SPACE

City & Stane

MiQen

Cily & Siote

Muoami

4. FEI Number 65'%541?0

Applied Far

Nal Applicable
Zip Cauntry 21 Lty o 7 $8_75 Additional
! . Certificate Bua :
330 ‘5 L,[ _S ? I_S / 5 5. Certificate of Status Desead B’ Fee Required
6. Name and Address of Surrent Registered Agent _ 7. Name and Address of New Regist_erod Agen! B

SARAENZ. SANDRA
FERO LD

Miomi pL 3301S

iF0 lerr

fady
et

Strect Address (P

0 Box Number ic Not Acceptable)

City FL Zip Code
8. The above named ety submils this stalement for 1he P S G anang L registered olfice or registered agent, or both, in the State of Flarida
SIGNATURE
Sgnature $e0 o et marae of LS (18 (6 EETR I T Sy R L et Regieneg AQent sigoabiare requied when renstating ) DATE
Iy WS Ll b0 1 s PRI SO0y ‘E e LT “'7 nd [ . _ ) . )

9. Y.h'b ,C'F)Fporﬂlltfn 'b,Llu"'l"t § '_”l_ly’! l[ l_mu”“w . FiLE ‘NO\,;"!‘ . *EE S 31 Jq 09 10. Election Campaign Financing $5_00 May Be
Tax hhjg FRGUIPEINGENL i Ciccts 10 30 50 Atler NAY 1, 2052 "o will be 3550.0\0 Trust Fund Contribution. Added to Feas
(See crileria on backl 0 Make Check Payabie 15 Copartinent ot State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS 1N 11

fne D [ bt % [ Change  [T] Additinn

NAME S840 SAN DRA bk

SIRECT ADORLSS -?_?30 Uw [w Lerr SIRLLT ADGRESS

Y- 51 N . Y ST-7IP

ary s e Miammi. £k 330(S LSt

TILE S 1 Delete nnr [ Change [ Addition

NAME SACUZ 83AN DRA B

SRLTADRLSS | L9 BO  AWD ~o terc SIRELT ADURESS

CITY-ST-21P PMIGoYy Er. 2215 CIlY-ST-2P

1iLE ) buee ne [Jchange (3 Addition

NAME - HAME -

STRLETADORESS SIEEET ADDRESS

CiTy-ST- 21 CIY-S1-7P

HILE HELRIENE "L [ crange  [7] Addition

NAME NAME

SIHEEY ADDRESS SIRCCT ADDRESS
CITY-ST-21P CHY-51.2IP
TmEe (7 Dutem THTE (7 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADOAESS
CITY-ST-2ip Ciry-st-zIp
UILE ] Detese it [ Change  {] Addition
HAME HAME . -
STRELT ADDRESS STRELT ADDRESS
CITY-ST-21P Cily-Sr-2ip
L

13. | hereby certily thut the witarmation suppled with Inis by
indicater! on tis repar o supplemental report is trug and
of the corporalion or

1 0es not qualty lor the exemption slated in Se

accurale and that my signature shall have the
e recgiver o frustee empowered 10 eaocule this report as required by Chapter 607, Florid
changed. or an an atlietunent with an addriss, with al other

Itk LIDROWErey.

SIGNATURE: S nonws Qo o oy e 4

same le

clion 119.07(3)i), Florida Slatutes. | further certify thai the inlormalion

oy =Yy re

gal effect as if made under oath; thai | am an officer or director
a Statules; and that my name appeals in Block 11 or Block 12 if

P




