FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # K70923 Secretary of State |
1. Entity Name 03-31-2003 90191 014 ***150.00
MEDLEY GAS COMPANY
Principal Place of Business Mailing Address
1060 SW 27TH AVENUE 1060 SW 27TH AVENUE
MIAMI FL 33135 . MIAMI FL 33135

Suite, Apt. #,elc. Suite, Apt. #, etc. B e CHECKFEREIETAKING CHANGES

City & State_ . -5 5T Ci{y & State . 4. FEI Number Applied For

I 65.0107718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H| geae.;;sq lﬁ::ed;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptable)

GOUZ, LOUIS |
7522 WILES RD STE 102
CORAL SPRINGS FL 33067

] City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floridza. | am familiar with, and accept
the obligaticns of registered agent.
1

SIGNATURE :
Signature, typed or printed name of registered agent and litla it applicable. (NCTE: Repistared Agent signature required when reinslating) DATE
' nies oo —— FILE NOWIE FEE 1S,5150.00 ., .. . . .. . . - .
e . - P A - - - - -9, -Election. Campaign Financing - -
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O f‘g;%qo“ﬁi‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TMLE Ochange [ Addition | &
NAME GOUZ, HOWARD NAME S
stheer anoress | 1060 SW 27TH AVE. STREET ADDAESS 3
“oomv-st-ze [ MIAME FL CITY-ST-2IP =
(23]
TmE - v [ Delete TITLE []Change  (J Addition g
NAME GOUZ, LOUIS NAME
staEeT 400RESS (717 PONCE DE LEON BLVD. STREET ADDRESS .
CITY-$T-2IP CORAL GABLES FL CITY-ST-21P
TITLE S [3 Delate TITLE [ change [ Addition
NAME GOUZ, LAURA NAME
STREET ADDRESS | 1060 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE — [ Detete TITLE . [ change [ Addition
NAME e O e
STREET ADDRESS STREET ADDRESS S o
CITY-ST-21P CITY-ST-2IP I .. _
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ belete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing 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 shal 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgesywith allother like empowered.

e o7 T,
SIGNATURE: ~ 7 Qe “AOZNE QUM beod00 (Gouz, B27A3  BaSew3 /Sy
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




