2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65038 FILED
1. Eviy e Apr 06, 2000 8:00 am
MEDLEY METALS CORP. ecretary of State
04-06-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
1840 W 49TH ST 1840 WEST 49 STREET
SUITE 509 SUITE 234
HIALEAH FL 33012 HIALEAH FL 33012-2343
us us
F s T ERNDNARE R HARIRAIT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2204323 Not Applicable
Zip Country Zip Country 5 C . tificato of Status Desired 0O ?i.gg ﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA R]ESTRA' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6510 MIAMI LAKEWAY S.
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity 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 tile it applicable. {NOTE: Ragstered Agent signature required whaa remstating) DATE
B Tocngmanamenans soetadnin " | attorMAY 12000 Feo wilheSss0go | "> ESClonCaTeSGnFrencin - $5.00 ey e
9 TE : A, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departiment o} State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Dalats TNLE [ Change [ Addition
NAME DE LA RIESTRA, WILLIAM HAME
sTREeT ADDRESS | 6510 MIAMI LAKEWAY S. STREEY ADDRESS
CITY-ST-21P MIAMI LAKES FL CITY-ST-2IP
ML PST ] Delate TMLE [ Change [ Addition
NAME FONSECA, IRIS NAME
STREET ADDRESS | 64688 S.W. 12 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE [ elete TILE 0 Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-$T-ZP
TE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TITLE [ Deizte TITLE [T Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CIVY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all cther like empowered.

SIGNATURE:

: 305-558-5505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #

CR2E034 (9/99)



