. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P01 000061 1 02 05-05-2003 90341 040 ***150.00
MEDLEY FREIGHT LINES, INC.
Principal Place of Business Mailing Address —=vwvuauy
1712 SOUTHWEST 99TH PLACE 1712 SOUTHWEST 99TH PLACE
MIAMI FL. 33165 MIAMI FL 33165
S S IE USRS R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 13423 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ gese-;esq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHERAH’ CRAIGZ "~ 7~ 7" " 7 7 o Street Address (P.O. B.ox Numrber is Not Accept;gle) =
2701 SOUTH BAYSHORE DRIVE STE 605
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NQTE: Regislarsd Agant signature requirad when reinslating) DATE
1
FILE NOW!lL 'F=EE I$'!$1505.Q0 ” 9. Election Campaign Financing $5,00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Ceniribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE (1 Change [ Agdition
w
hame™ - [ ACOSTA, ESTEBAN NAME
STREET b[}DRESS 1712 SOUTHWEST gg‘]’H PLACE STREET ADDRESS
cITy-ST-2IP MIAMI| FL 33165 CITY-ST-2IP
TILE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2Ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
~1 - so- -~ - . - - = f - = = - - - 1 e T wpeer e = - e
CITY-ST-2IP CiTY-ST-2IP
TILE [0 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-ST-721P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
TILE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby Cer‘iifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrnent with an address, with all lher ligm empowerad.

SIGNATURE: __ SIC/ZZ f 0z REQUIRTD N ks (305) 889/ 717

SIGMATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytima Phone #

AV 80!.64’.30

CR7EN34 (10/02)



