. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:

1. Corporation Name

MEDLEY TAXi CORPORATION

DOCUMENT # PQ2000009016

Principal Place of Business

B0S1 NORTH WEST 36TH STREET. #612
MIAMI FL 33166

-,
re

SR A
8051 NORTH WEST 36TH STREW / :
£

Mailing Address

MIAMI FL 33166

00 am

Secretary of State

03-04-1999 90055 024 ***158.75

AT A

SIGNATURE

Sections 607 050,
both, i S

A IJJ (L =
qu ~ Section 607.0505, Florida Statutes.
-\

us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/23/1992
2. Principal Place of Business  g00g N.W. 36 &2 Mailing Addresanng N W. 36 Strect 4, FEI Number 65_0383589 Applied For
21 26 N Y , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
.y e e 215 Hie AL T e 215 5. Certifcate of Status Desired IB/ $ac'72AfT£nal
= L S & Feo Roguired.
City & State P City & State Miami 6. Election Campaign Financing $5.00 May Be
'2_3] Miami, Fla m mi, Fla. Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 33]6% USA E 33166 r:;ﬂ USA Personal Proparty Tax. O Yes Bﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
IGLESIAS, ORESTES 82| Street Address (P.O. Box Number is Not Acceptabh
9420 SW 37 ST reat ress (P.O. Box Number is Not Acceptabte)
MIAMI FL 33165 83
/] 84; City FL 85| Zip Code
11. Pursuant to the provisigns ....

B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2 ch change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

ﬁgn{h@,w:F printad®name of registered ageht and title (f applicable.
e

{NCTE: Registered Agent signature required when reinstating)

DATE

:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é’.f
TME t PSD ] DELETE 11 TMLE ] 4Change  [] Addition E
e IGLESIAS, ORESTES r2nave PD. Iglesias Orestes. : 3
smeeraooress| 8051 NORTH WEST 36TH STREET, #6812 1.3 STREET ADDRESS 80_09 NW 36 St. #215 2
CITY-ST-2P MIAMI FL 33166 14 CITY.ST. 2P Miami, Fla._33166 8
TME viD [] DELETE 2ATITLE [ Change [ Addition | O
NawE ORMAZABAL, MARIO 220 VD Ormazabal Sergio M

sweetacoress| 8051 NORTH WEST 36TH STREET, #612 23 STREET ADDRESS 8009 N-W §t. # 215

CITY-ST-2IP MIAMI FL 33166 2acrvstze— | Miami, Fla 33166 - -

TIE M DELETE 31 TMLE [JChange [ Addition

NAME ERTO 32 NAME '

sTReeT ADoRess| 805 S, ET, #612 33 STREET ADORESS

CITY-ST-2P MINIS:. 33 Em%ﬁ 34.CITY-ST-2ZIP

TMLE ’ [J DELETE 41TTLE {JChange  [T] Addition

NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY.ST-ZP

TITLE [_] DELETE 5.4 TITLE OChange [T} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZP

TITLE [ DELETE 6.1 TNLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informats

indicated on this annual repg

officer or director of the copfioratior or the)
Block 12 or Block 13 if chfinged, o gn al

SIGNATURE:

supplied with this filing
or upplemental annual repb

does nod qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
flees empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with all other like empowered.

OCester 1Geecinr O 2~ 08-29  3Bor-gs2 08y

Date

Daytime Phone #



