2001 UNIFORM BUSINESS REPORT (UBR)

( DOCUMENT #_/ﬂqgoo 0092697

1. Entity Nme™ = ¢ *

MEDLEY STATION ¢ NG

Frincipal Place of Business Mailing Address

Higreay. FL-2olo HiALep - FC- 330/9

2. Principal Place of Business 3. Mailing Address

230l NW /07\('(;- 320l M (07.}1(-

FILED

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90039 019 ***150.00

770031

32317 2167

5. Coertificate of Slatus Desired O )
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . F City & State N 4. FEI Number, e Applied For
MiAm| C miami. FL 4(105707@ Not Applicable
Country Zip Country $8.75 additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SiLver , scorT A
(o prickec. Mewve PH-I
Miamy . X, 23)3]

Name

Street Address (PO. Box Number is Not Acceptable)

City

FL Zin Code

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

SIGNATURE

Signature, lyped ar prnted narme of registered agent and title if applicadle (NGTE: Registared Ageni signature requited when reinstating)

Uy
m

9. Thig gorporatign is eligible 1o satisly its Intangible ;&ﬁ!’l:EiNam@!‘!AEEEIS_$1§0ﬁ@ 5 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. LR After MAY;1,2001, Fee will be $550.00°5(; Trust Fund Contribution O  Added to Fees
(See criteria on back} @%;I‘gg“lg‘e;phec}cﬁgrya‘bli to-Department of State i1 !

Wy T e R TR e e QU i e S e o T B bk F R T :

11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS N 13 '

THLE D [ Detete TTLE [ Change [ Acdition

NAME T2 HAK , YURAN HAME i

staeetaooRess 71 { A) (G St STREET ADDRESS

CrY S0P - | (AL EAH - 9{ . 93 ot CITY-§T-21P

TTLE O pelete TITLE [ change (] Aacition

HNAME NAVE
STREET ADDRESS STREET AUDRESS i
GITY-ST-ZIP _ CITY-ST-2P _
TILE ) [ Delete . WILE [ change [ 2oditionl
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-21P

TiTLE ‘ 3 Delete TITLE [ change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADORESS . '
CITY-ST-2IP CITY-ST-ZIP .

TITLE [ pelete THLE O Change 1 Addilioni

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2P :

TILE O Delete TITLE [ Ghange  [J Addition

HAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-S1- 2P CITY-S7-ZIP !

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: tnat | am an officer ar director
of the corporation or the receiver or trustee empawered 1o 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 altachmer&ith an address, with all other Iike empowered.

SIGNATURE:

14 Vo Difhade

K /gg/»/

SIGNﬁ'UﬁANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTCR ﬂ
v

Cate Daytime Phone &

)

CR2E034 (11/00)



