s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDLEY HARDWOOD, INC.

443600

Principa! Place of Business

7182 N.W. 77TH TERRACE
MEDLEY FL 33166

Mailing Address

82 NW. 77TH TERRACE
" MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90201 044 ***150.00
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DO NOT WRITE IN THIS SPACE
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City & Stae City & Slate 4. FEI Number ‘ Applied For
59'1533070 Not Applicabie
I i . - L ! . . o~
e | Gountry SRS e N OO e — | & Ceiificats of SIS DESTEd™ $8.75 Additonal

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORA, FRANK L.

—HABN-AUGUSTADRNE—— /A AW 7D TER L.
Mg——b/e/ LL33L6

MIAMHFE-33015

Name

Street Addre:
77/

(P.O. Box Numgper is Not Acceptable)
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CityHé—A

FL

EX VI

8. The above named entipgsubmits this statg

SIGNATURE
‘..

¥

[ e
rd

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v ZA@/&/

Signalure, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba
Added 1o Fees

(See crileria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1PD [ Delete TITLE B Change [ Adaition
NAME MORA, FRANK L NAME
STREET ADDRESS [2440-N-AUGUSTA-DRIVE— STREETADDRESS | PALSR, a2 > 27 TERL
CITY-8T-2IP MIAMI FL CITY-ST-ZIP proy fe y ~C 23 /6 L
TTLE <D ] pelete TILE : [JChange [ Addition
NAME MORA, FRANCISCO R NAME ‘
STREET ADDRESS | 1507 W 77TH ST STREET ADDRESS r
_Cm-STIP JHIALEAHLEL . o i e e e _,V_I:‘ClTYm_____-ST-IIP e T i Sea i T I ==
TILE D O pelete TITLE N Bd Change [ Addition
NAME NAME - AT S '
STREET ADDRESS m%umsh-gn———-—\ sweer aooness | P/ 8- A w 27 TER L
arv-sr-ze | MIAMI FL CITY-ST-21P Mé’b/é)/ A 3346
TITLE 1 Delete TITLE 7 /[ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE O elete TITLE [ Change ] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2IP '

13. I hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment wjlh an address, with all other like empowered.

U

SIGNATURE:

2 JIRED

does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)



