2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 16677 Secretary of State

1. Entity Name
MEDLEY HOLDINGS, INC. 08-14-2002 90029 006 ***550.00

¥

Principal Place of Business Mailing Addiress
9305 N W. 101 ST 9305 N. W. 101 ST
MEDLEY FL 33178 MEDLEY FL 33178

us us
Place of Busingss 3. Mailing Addres: l ill“l" |I| “l'l Iml I“" "l" ’II' Ill” Ill” m“ Im! lml |i|” |"|

2. Princip S .
/‘7:.0 2iseh YA DR [Yaa Biscayg )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta S City & State 4. FEI Number Applied For
LY/ /{‘ Fsipe . F L SURFside~ FC 650142540 Not Applicable
Z-iia‘; .y, | Counlry 7 B Zipj-j_[ J‘\[ ~ Country 5. Certificate of Status Desired B- ‘g'gfqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLER‘ ERIC Street Address {P.0. Box Number is Not Acceptable)

9305 NW 101ST STREET

MEDLEY FL 33178
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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its {ntangible FILE NOW!! FEE IS $550.00 . o .
Tax filing requirement and elecls tc? do s0. ? After September 13, 2002 Fee will be $750.00 10. Elrig?i:rzag;}:r?guzg? neing i fgj'gﬁohé?‘;: e
{Ses.criteria on back}. - - . [P l=—MakeCheck:-Payablato-Departméntof:Siate <= —————~-- —— - —— — - ="
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE SD [ Delete TMLE sP [PChange [ Addlion
NAME |1ZHAK, YORAM NAME TaHAK Yo RAM
STREET ADDRESS | 3304 NW 107TH STREET STREET ADDRESS | f 4.2, © RISCAYA bl{
orv-st-z¢ | MIAMI FL 33167 CITY-S1-2IP SURFSi1pe - FE. 23 7a"4
TITLE DP 1 Delzte THLE D P . [®Change [ Addition
NAME MALLER, ERIC HAME M@'L-LC& ¥ A1
STREETADOAESS | G305 W 101ST STREET sweraooness | ryf20 BiseAvA PR
omv-sT-2p | MEDLEY FL 33178 _ fomesrze MRFs19€-H. 33, 5¢ _
L v ] Delete TITLE ViF . O] Change  LiAddition
NAME ' NAME 1ALs! CABLe1 2.9
STREET ADDRESS STREET ADDRESS | £ p L) DSCHY# .
CITY-5T-2P CITY-57-2P SIRFS p@ . M. 3BV
TITLE [ pelete THTLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information s
indicated on this report or supplemen
of the corporation or the receiver or trqs
changed, or on an attachment with an

SIGNATURE:C X sicni |
SIGNATURE AND TVAEDNR:NTED NAME OF SIGNING OFFICER OR DIRECTOR — D "

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
siwith all other like empowered.

JRE REQUIRED 9/ oV

4

Daytime Phone #

Aug 14,2002 8:00 am

CR2EQ34 {4/02)

!
|



