2002 UNIFORM BUSINESS REPORY (UBR)

/

LA b

DOCUMENT #

1. Entity Nama

P93000065956 =

MEDLEY CANAL COMPANY

Principal Place of Businass

11010 SW 89TH ST
STE 20 .
MIAM! FL 33176
us

Mailing Address

* 11050 SW BETH ST
- STE 200
MIAMI FL 3376
us . —

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

: FILED

Apr 11,2002 8:00 am

(03-25-2002 90029 013 ***150.00

- e ~TF Y
e Dt

. e v o Ty

ecretary of State

. q‘*\
M, -

L.

DC NOT WRITE IN THIS SPACE

City & Swuate City & State 4, FEI Number Applied For
65-0439724 Not Applicable
Zip Country Zip Country 5. Centificate of Siatus Desired  [J ?:;-Ft,esq ‘ﬁdr::ﬂonal
6. Name and Addrass ot Current Reglatered Agem 7. Name and Addross of New Reqistored Aggnt 5 S | i
T B ' o Name
ANTHONY ASKOWITZ Strest Address (P.0Q. Box Number is Not Acceptable)
11010 SW 88TH ST
#200 !
MIAM! FL 33156 / City 1 Zip Code
8. The above n j?ubmits thif stati changing its registered office or registerad agent. or beth, in the State of Florida,
SIGNATURE
Shnanur’ typed e printed name H ragistared agen 6nd Lie if appicable. ANOTE: Agent sig required when ing CATE
9. This corperation is eligible to satisf its Intangible FILE NOW!!l FEE IS $150.00 10. Etacti ian Finan!
Tax Hing requirement and elects to 0o 5o, After May 1, 2002 Fee will ba $550.00 -3 ;ﬁ:&wg:;?;u“‘::"‘_’ "o ffdgqn':gf"

(See criteria on back)

Make Check Payabls to Department of State

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 1 pakete WNE O change T Addition | S
NAME ASKOWITZ, GERALD A s
sweer aooness | 11010 SW B8TH ST STE 200 STREET ADDRESS 3
cm-si-zP | MIAM! FL 33176 CTY-§1-2F 5
TME . O petete TITLE O change [ Agdition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P Cify-sT-2IP
TITLE [ Delete TINE [ Chamge ] Aduition

. NAME . = e e WNAME o [ PSP 4 SHPSE e ] e
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-§T1-21P *
TE O Detete TTE [ Chenge [ Agdition
NAME NAME s
SIREET ADDRESS STREET ADDRESS
CITY-51-1IP CITY- S1-2IP
e J Delete TmE Ochenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1- 2P CITY-&81-2IP .
TME [ Delets TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-2iP

13. | hereby canig_thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Siatutas.  further centify that the information
s roport or supplemental report is true and accurate and that my signature shall have the sama lagal effect as i made under oath; that | am an officer or director
of the corporation of the recaiver of rustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changad. or on an attachment with an address, with all other like empowered.

SIGNATURE:

roniE T
-~ -

SKIMATURE AND TYPED OR PIGNTED NAMEYOF SIGNING OFFICER

AN
Favms e nt e A
OR DIRECTOR




