""2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0O000082803

1. Entity Name

MEDLEY POSTAL CENTER, INC.

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90447 010 ***150.00

Principal Place of Business Mailing Address
791 NW 72ND AVENUE 7811 NW T2ND AVENUE
s onn—
MEDLEY FL 33165 MEDLEY FL 33166
Suite, Apt. #, otC. Svite, Apl. ¥, eic, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI __Number . Appliad For
65~ 1036 75 Net Apailcabie
Zip Couniry Zip Country . $8.75 Acdiional
8. Centilicate of Status Desired O Fae Requirad
8, Name and Addreas of Current Reglstersd Agent 7. Name and Addresas of New Registered Agent
e . ——| Nama-_ - N . ——
UZ, JOSE .
Street Address (P.O. Box Number is Not Acceptable)
7921 NW S. RIVER DR
4215
MEDLEY FL
City FL |20 Code
8. The above named entity submits this stalemsnt for the purpase of changing ils re gisterad office or registerad agent. or both, in the Slate of Florida.
SIGNATURE -
Sigmaturs, typod or printed narme of regstered ageni and iva if applicable. (NCTE: Fagisiered Agent sig quinsc wher ek L)l DATE
9. This corporation is efigible to satisly its Intangibla FILE NOW!! FEE IS $150.00 16, Elaction Campaian Financin '
Tex filing raguiremant and elects to do sa. After MAY 1, 2001 Fee will bo $550.00 Trust‘Fun d Cop:t:'?buﬁon. o m?:;:z:e
(See criteria on back) 7.3 Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TmE PD O petete TME Ochange [ Addilion - §
HAME UZ, JOSE RAME =
smeet aboress | 7921 NW SO. RIVER DRIVE #215 STREET ADORESS §
ov-S-% | MEDLEY FL 33168 av-s1-2¢ g
TIME S0 O pelete TMLE O Change [ Addition &
KAME MORALES, ROGER NAME
STREETADORESS | 7921 NW SO. RIVER DRIVE #215 STREEY ADORESS
cmy-S7-2° MEDLEY FL 33168 CITY-ST- AP
TRE - cmn | « =~ - i [ Delets TRE o - . O Crange. .[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - - —_— — JE
Cny. ST-2P GiTY-ST-21P
TmME [ Deleis TT7LE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CITY-5T-2P
mse 0 peiete TITE O Changs [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-ZP
biiil3 O pelete TME [ Charge [ Addillon
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-57-2IP

13, | hereby certifz that the Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify Ihat the information
this report or supplemental report is inie and accurate and that my s gnature shafl have the same legal effect as if made under oathy; Lhat | am an officer or direclior
acute this report as r:quired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 f

indicated on
of the corporation of the receiver or trustea em
changed, or on an attachmegnt with an address:

SIGNATURE:

powsred 108

ity 2l gthe

ike empowered.

3-1)0®

[GNNG IFFICER OR D1AECTOR

sl 4lify 2538

Caytme Phons ¢




