2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT # V29513
1. Enity Name Secretary of State
MEDIATION & LEGAL SERVICES, P.A. 03.29.2002 90193 033 ***150.00 |
Principal Place of Business Malling Address
1605 NETHIA DR 1605 NETHIA DR .
MIAM! FL 33133-2511 MIAMI FL 33133-2511 : ‘
i i IIENMUIRMAEIAE.
2. Principal Place of Business 3. Maifing Address '_ .

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apﬁlied Fér

. 65-0332244 Nat Applicable
ap Country Zip Counury 5, Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERLlN’ JOSEPH Street Address (P.O. Box Number is Not Acceptabie)

3550 BISCAYNE BLVD

SWNTE 610

MIAMI FL 33137 City FL | Z°Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing ’ $5.00 vay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed i Foos

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS “ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JILE PSD [ Delete TNLE O Change [ Addition | S
NAME CIRAVOLO, RICK G NAME =3
sTReeT ADDRESS | 1605 NETHIA DR STREET ADDRESS §
CITY-§T-ZiP MIAMI FL CITY-ST-2P ol
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Dalate TITLE Ochange [ Addition
NAME i Y B o i ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ petete TITLE O change (] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ petete TITLE : [JChange [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation cr the receiver prirustee emp ereF tohext‘aﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i,
p h ith al er like empowered,

CEnp Bt & Lyolo 3 /ifos 505 587648

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Oaytime Phcne #




