2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

VEOLLEN

DOCUMENT # S54226 Secretary of State |
1. Entity Name 01-23-2003 90094 009 ***150.00 -
MEDINA ORIENTAL RUGS, INC.
Principal Place of Business Mailing Address
9939 NW. 52 ST. 9999 NW. 52 ST.
SUNRISE FL 33351 SUNRISE FL 33351
2 Princioal Place of Business 3. Wialing Addiess ”"”m m I‘mllm “I’I ”m I”] mu Im”ll” If"”lm "m ’"‘
Suite, Apt. #, lc. Suite, Apt. #. elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0 Applied For
. 261915 Not Applicable
Zi| Count Zi Count i
P : ountry ® Hmry 5. Certificate of Status Desired [ $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent - =l == ke o—ae 7xName'and- Addreas-of New-Reégistered Agent
Name
MEDINA, NELSON Street Address (P.O. Box Number Is N;t Acceptable)
9999 N.W. 52 ST. o
SUNRISE FL 33351
City FL Zip Code
8. The above namead entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
W! and title if applicable. {NOTE: Registerad Agent signature réquired when reinstating) DATE
I I L9 f Election Campaign Flnancmg $5.00 May Be
=Tt Fiind Gontribttion ===« .[ 1 .=.. Added 10 Fees
Make Check Payable to Florida Departmenl of State e ] -
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O chenge 3 Addiion | &
NAME MEDINA, NELSON HAME =
STREET ADDRESS (9999 NW. 52 ST STREET ADDRESS g
cov-st-zp |SUNRISE FL ¢ITY-ST-ZIP 2
o
TITLE 1 pelete TITLE [ Change ] Addition ?:_)
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
L ] 7 pelete TITLE [ change (7 Addition
NAME T T T T =z —_— e ]
STREET ADDRESS STREET ADDRESS - ’ =
CITY-ST-2P CITY-ST-2IP
TITLE [T Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon ar the receiver or lrustee empow

ereg
#¥ other like ermpowered.

to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(o o3 / 15 770320,

~

I Date - Daytime Phana #




