|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # F65038 Secretary of State
1. Entity Name 01-17-2003 90087 023 ***150.00
MEDLEY METALS CCRP.
Principal Place of Business Mailing Address
1840 W 49TH ST PO BOX 22167 JUUUZ (LD
SUITE 509 HIALEAH FL 33002
HIALEAH FL 33012 us
L RGHER R AW AR TRACA B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2204323 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S = e - ey me— il cieememiteMamps s = = = —_—
DE LA RIESTRA, WILLIA Street Address (P.O. Box Nurmber is Not Acceptable)
6510 MIAMI LAKEWAY §.
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 bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
9. Elect Fi
Afer ey 1,203 Foe wil b S550.00 oS 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Celete TALE [Jchange  [7) Adgition
NAME DE LA RIESTRA, WILLIAM HAME
streer ADDRESS | 6510 MIAMI LAKEWAY S. STREET ADDRESS
crv-s-2r | MIAM) LAKES FL CITY-$T-21P
TITLE P [ pelete TITLE [ Change [T Acdition
NAME DE LA RIESTRA, PATRICIA NAME
STREET ACDRESS 6610 MIAMI LAKEWAY S STREET AGDRESS
CITY-ST-Z1P HIALEAH FL 33014 CITY-ST-2IP
TITLE (1 Delete TTLE [ Change [ Addition
A NAME = _ - ——— AME e e e e oo
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-21P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P
TITLE - O pelete TITLE [ Change  [] Addition
HAME . . o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e e e

sahpled with this filing does not 3 alify for the exernption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or suppls Al report is true and accurgle-dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiye aclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf wi 3 , wi empowared. :

12. | hereby certify that the informatio

SIGNATURE: NG {;@Uﬂﬂ?ﬁ’%‘}w 2 5 Aoy -\7;4/./5/' 6.2

OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phang #

¥ e e

CR2E034 (10/02)




