[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000029190 ecretary of State

Apr 22,2002 8:00 am

t9iErel 1l

1. Entity Name E
MEDLEY FUELS, INC. (04-22-2002 90275 013 ***150.00
Principal Place of Business Mailing Address
12398 5.W. 82ND AVENUE 12338 S.W. 82ND AVENUE
MIAMI FL 33156 MIAMI FL 33156 B(}“? 4“8?
2 Pr sl Flace of Busess 3 Wiaig Aadiess k\ﬂ \Lw »\ ”I”I"l m "lll “m "l“ Ilm Ilm Imnml m ”“I |||" II"IIII
12305 S, Die l-\(\é\\&cwﬁ\‘\ I35 S. ™WEe Haa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oo | . Voo fomd | ﬁa LS 1090 1R Not Applicable
Zip ) Country Zip Country - . $8_75 Additionat
NS, 55] ng 8. Certificate of Status Desired | Feo Required
e e~ ~_6._Name and Address of.Current RegisteredAgent . _ ___ ___ _ [ _ . _ ... 7. Name and Address of New Registered Agent__ ____ —
{ Name
GORMAN, LENARD H
! Street Address (P.O. Box Numger is Not Acceptable)
1320 SOUTH DIXKIE HIGHWAY
SUITE 1275
CORAL GABLES FL 33146 City FL { ZpCode
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 Fleriga.
¥
SIGNATURE
Signature, typsd or printeg nams of registered agent and title if applicatla. {NOTE: Registered Agent signature required when rainstaling) CATE
9. This Corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE |S. $150.ﬂp 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr 4 O
o ust Fund Contributicn, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Celete TITLE (’, S, v\, i) { Changa mAddilion §
NAME NAME CALLES fornTecs L—Lﬁu k{ =)
STREET ADDRESS STREETADIRESS | (42,0 &, DIWE & %
CiTY-ST-21P CITY-§T-ZIP o AW, | ﬁ_’ 2 S, , &
e 1 Delete e vP Ol crange Y Acdition | &
NAME NAME vibLuE L GaueN ARA
STREET ADDRESS - STREET ADDRESS ({2205 5. DIHE \—\\(al-\—u.)bl
CITY-S7-2P stz | peabomd, U 23150 .
T R T T \4‘0 R —— e = [C]-Change— ¥ Addition s
NAME NAME Catel. bemetl o k“k
STREET ADDRESS ' STREETADDRESS [ 2, S, DUWUE k-\\(-a\\‘u’
CITY-ST-2IP CITY-ST-2IP yo kot | L Sle
TLE [ Delete TITLE [ change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TILE 1 Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei r trustee empowergeg 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 attachi ithan gddress, wit ar like empowered.

Lllecsldzenimen 34| oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - “Date Daytima Phone #

SIGNATURE:




