2000 UNIFORM BUSINESS REPORT (UBR) FILED

Th Ln R

|
DOCUMENT # P93000065956 May 26, 2000 8:00 am
. Entity Name S
) ecretary of State
MEDLEY CANAL COMPANY 1SV
| 05-26-2000 90098 016 ***150.00
\

Principal Place of Business Maiiing Address
11010 SW 88TH ST 11010 SW 88TH ST
STE 200 STE 200
MIAMI FL 33176 MIAMI FL 33176-1216
us us
F S v AT TER N

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

City & State City & State 4, FEI Number Applied For

65-0439724 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Reguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registeped Agent
Rt e It onis S HSKESWT 2
ANTHONY ASKOWITZ Street f\d'dress (P.O. Box Nunber is Not Acceptable)

11921 S. DIXIE HIGHWAY

SUTE 201 11010 S0 <3 %200

MIAMi FL 33156 % o Miem FL |33/ 7¢

gfof changing its registered office or registered agent, or both, in the State of Florida.

8. The above named y

SIGNATURE e f;
Signaure, typhabef protad nama of f;iste?&u‘{gem and title If applicabile. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . ' ¥ ”'

8. This corporation is eligible to sau?Y%ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and slects to <o s0. After MAY 1, 2000 Fee witl he $550.00 Trust Fund Gonfribution 0 ‘Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

TITLE D [ pelete e [JChange [ Addition

NAME ASKOWITZ, GERALD NAME

STREETADDRESS | {11010 Sw aam ST STE 20(] STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME - - . NAME - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-ZIP

TITLE (] Delete TITLE (Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IP L . CITY-5T-2IP

TITLE A [ Delete ke [ Change [ Addition

NAME T e NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

GITY-8T-7IP CIy-S1-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filiné; does not,
indicated on this report or supplemental report is true and accura

of the ¢orporation or the receiverealrustee empe is report @s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or cn an aftachme; B
A=t A==t C ~ -
SIGNATURE: , IR fo AED §//ao 5K [-ANDD
SIGNATURE ANDTVPE?()R PRFED NAME OF SIGNING OFFICER QR DIRECTOR = i Date Daytme Phong ¥ 4

CR2E034 (9/99)



