2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009016 ; Apr 17,2000 8:00 am
iy ecretary of State

MEDLEY TAX CORPORATION 7 ry

. 04-17-2000 90152 045 ***150.00
Principal Place of Business Mailing Address
8002 NW 36 ST 8009 NW 36 ST
#215 #215 ; :
MIAMI FL 33168 MIAMI FL 33166-3320 [
Us us
T T AN R
S . 120G $95 s\ 127 o

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIRM - FC- MipMiI-  Fl- 66-0383589 I Not Applicable
Béip 1% A C{?;m% e, %Z% ) < 4 Cwmig- ol 5. Certificale of Status Desired a ?ga'gil_fi‘?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= @ RNA2020) DELE
B FI1DA
IGLESIAS, ORESTES Street Address (P.O. Box Number is Not Acceptable)
9420 SW 37 ST

MIAMI FL 33165 QQ( T - 127 (L+

™ H10M - FLIZ55¢4

8. The above ngthed gntity sl regigiered office or registered agent, or both, in the State of Florida.

SIGNATURE O 3)- oD
Signature, typad ohflad nama of registered agent and title Caprtiable. . (NOTE: Registared Agent signature required when reinstating} DATE
9. Tris corporation is eligibi':a to satisly its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe:s
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, © ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO - R 0ekete TIRLE [ Change [ Additicn
NAME IGLES ORES NAME
STREET ADDRESS | 8§ #215 STREET ADDRESS
CITY-ST-ZF | M FL 331 CITY-ST-2IP
TME W (7 Delete TALE [J-Ctange (3 Additian
NAME ORMAZABAL, SERGIO M NAME
STREET AQDRESS | 8009 NW 36 ST #215 STREET ADDRESS
CITY-5T-21P MIAMI FL 33166 CITY-§1-ZIP
TITLE J Detete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete me [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP Sl —— GHFY-Shipe S
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-8T-2P CITY-§7-2iP
TIMLE O Dslete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an ac . with all other like empowered. .

SIGNATURE: ___ S\ & SEL510 Opmpzaen! O4-11-00 ~ 00-8%9 -1

SIGNATURE AND T\'@PHIN‘I’ED NAME OF SIGNING QFFICER OR DIRECTCR Data Dayume Phone #




