2002 FOR PROFIT CORPORATION Ma OEI%OE(Z)]Z) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 7 Secretary of State
761519 05-06-2002 90063 013 ***150.00

1, Entity Name
MEDLEY PLANTATION ASSOCIATION, INC.

' po NoT' WRITE IN THIS SPAC.E

2, F'riﬁcipai Pt-ace of Business 3. Mailing Address
8191 N. W, 91 Terracel 8191 N_W. 91 Terrace
Suite, Apt. #, etc. Sulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bay 9 Bay 9
City & State City & State 4. FE! Number Applied For
Medley, FL Medley, FIL, 59-2346454 Not Applicable
Zp Country Zip Country - : $8.75 additional
- - §. Certiticate of Status Desired O )
331667 TUSA = - = - 33 1-6?» La=— - | - USA. PN M -4iphy itttk Fee.Required _ -
L L e ) N ) . 7. Name and Address of Current Registerad Agent
’ Nal

rneHenry Gonzalez
S ETEICR PN T YR e, Unit 1
- . I

" DONOTWRITE
- .. INTHIS SPACE =
: | ,' o o | . R '. T Medley FL | &5¥%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.

SIGNATURE
Signature, typect or printed name af registared agent and te i applicable (NOTE: Rsgisterat Agent signatura raquirad whan reinsiating) DATE
: e P January 1 - May 1 Fee is $150.00
. Inta ) ) )
g e o i ot St vy o e S350 T —————
Ses ontort 4 back 0 Amended UBR is $61.25 Trust Fund Condribution, O  Addedto Fees
(See criteria on hack) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS I - , R
TME P e B I z
NAME { NAME. . &
Henry Gonzalez D _ - 1=
STRET ACDFESS . STRET ACORES . o
B 8181 N.W. 91 Terrace, Unit 1 Pl - 3
Madl o T 2166 - : [
TE LA S ) o = J IO Tm'E” = " R i ™ B L q i " " S &
V-P o . L s ; E
sreames | Robert Rodriguez D ST G : . : T IR

CTY-S1-2P 81 71 N. W. 9] Terrace, Unit 2 GTY-Sf~ZP S ~ “
P a7 - P W P
Medley, FL 33166 e JE | e e e e e T s

NOWE INWE

e | s | we .| .. INTHIS SPACE - ..
. Malcolm D. Michelson D N o [ s RN MRS
S 8191 N, W. 91 Terrace, Unit 9'-Gw_sr_,m-,.f I ﬂ . S -
Maoadl osr inh 221 & & - :
Ll\.—u-l.c:, P = LTI R
NAME NAME . 1 . . '
ary- ST-AP " CITY-SF-219
T TE * . -
QY- ST- 2P avstae | R I

13, 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or cn an
attachment with an address, with all other like empowered.

.o £ Malcolm D. Michelson 4/24/02 (305)887-4645
Ry W




