SECOND NOTICE: CORPORATION WIL
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF

L BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT &
CORPORATION &t
i

ANNUAL REPORT

1996

L

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
i & FLORIGA DEPARTMENT OF STATE
Sandra B Marthar
Sacrotary of Stale
(EVISION OF CORPORATIONS

DOCUMENT #

1. Carporaton Name

MEDLEY TAXI CORPORATION

P92000009016 (6)

Principal Place of Bmmfss ”

8359 N.W. 66TH STREET
MIAMI FL 33172
us

I\Ad-lmg‘»r\éa'css.

M41 SW. 37 ST.
MIAMI FL 33165
us

TLEER Y BN L2
S OT BHE
R (M LOAIDA

A

i 3. Date I'n-r};ﬂriforalod o Quaified |

11/23/1992

AN

3a. Date of Last Report

~ 08/22{1995

2. Principal Plaze of Businass

W.36 St,

2a. Mailing Address

6] 9420 S,W 37 St.

. FEINumber

650383589

Suile, Apt #, etc
22]

Sute Apt # els

27|

. Cestibcate of Status Desired r] Fee Required

City & Stale L CII.y & Sla.t:: 6. Election Campaign Financing [:l 55’00 May Be
23 inia Gardens,Fl. . 28] Mi ami, F_1 a. _JustPund Contobwtion - =1 Added 1o Fees
ipe | Counlry | dp | Counury 8. This corporation hias hahility for intanginte tax unoer s 196.032
24] 33166 5| bade  [»] 33165 30| DADE __ Fondastates  [] ves [X] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
IGLESIAS, ORESTES o o o )
8441 SW, 37 ST 82| Strecl Address (P.O. Bux Number 1s Nol Acceplable)
© MIAMI FL 33165 -
84] City

FL ’asl Zip Coda

11. Pursuant to the pfcméims of Serlions 607.0507 ana 607, 1508
office or reg steredd anent, o poth i 1no State of Flanda Sugh

agent | am famihar wath, a-id

SIGNATURE

. Flonda Statutes the above -namad corparalion subimty his stateme:il
change was authar.zed by the corparat-on
aceapl the obl gations of, Sechon 637 D405, Fianda Statutes

for the: parpose af changing 1ts redistered

vs board of direclors | heraby accept he appamnient as recpsteresd

[ T ' at T b g A et aben e T
12, __OFLISERS AND DIREC1 ORS N R ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
THLE p [ ek 11 o ' U1 crange T Aadbon
NAME IGLESIAS, ORESTES 12 havE
stReet aooress | 9441 SW 3TTH ST. 1 3STRTET ADDAESS xR A ] R e -

ES RO L 2L ]

CiTY-51. 2P MIAMI FL 33165 o Araorestpe | A R e e P e
TILE VP [] oeeere 21TIME 3;***':-';["': AN $44% 7 i
NAME ORMAZABAL, MARIO 2 2NAME ST e T
STREET ADDAFSS 9050 S.W. 97TH AVENUE, SUITE 2 2ASTRIET ATRFSS
Oy -§T-2P MIAMI FL 33176 L 7 4CiTr 512 ) o ) ]
TITLF [T oecrie 3UTIE T changs ] Adauon
HAME 37 NaME
STAEET ADDFESS 4 3STREET ASDHE 55
CiTY-5T-21P e Rasomgw B i
THLE ] pecere A1TITE T[] Crange ] “Adbton
NAME 4 2NAME,
STREET ABDRESS 4 3SIHEET ADDRESS
Ciry-SI-2¢ ) - TR,
MLE T oecere 51 IILE i Tadinon
HAME 67 Name
STREET A0DRESS 5 ASIREEY ADURESS ﬂ& d/
CiTY-SI.7i9 5400y ST 2P Y. ﬂ[‘-) )
TILE L] oteere B 1L - [] crangs [ Addnon’]
NAME €2 NatE Q . / ) | (/(ﬂ
STREET ALDRESS £ ASTREET ADDHESS ’
CTy-S5T-28 B4LIy G 7P

14. { dohereby cerl fy tha! tne informatior, suj
further certéfy that the infarmanon ind ~atc
made under oath. that | am an ofticer or d
that my name appears in B ook 12 or Biac

SIGNATURE: _ S5\

sphed wath this fung is volunlanty furashed and doe
A On s annual report or sopplertenta ann
rec1cr of the corparahon o the recevers
I-é”r Ihcnanged or on an attachiment with an addrass

Ser

SIGNATURE XNO TY¥PED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

s ol quality Tor o cxemplon state
dal reportis true and ascurate and thal my 5 g
or tfruslee empowered o exacule this repnet as re

glio Mario Ormazabal

INK shtl Oave the same legal effect ax il
need by Chapler 617 Flonda Statutes ard

<]
q

889-1111

el #

08/,2{9/96__(__305),

Lrts

CR2E034 (3/96}




