FILED .
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am %

UNIFORM BUSINESS REPORT {UBR Secretary of State

AV

\ (HE 3
DOCUMENT # P93000065956 SRR 08-04-2003 90151 009 ***550.00
1. Entity Name
MEDLEY CANAL COMPANY '
Principal Place of Business Mailing Address
110t0 SW 88TH ST 11010 SW 88TH ST
STE 200 ’ STE 200 )
MIAMI FL 33176 MIAMI FL 33176
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber 65 0 |3 Applied For
9724 Not Applicabie
ap Country Zip Cauniry 5. Certificate of Status Desired 0 38'75 ;‘?dditional
Fee Required
6. Name and Address of Current Reglsterad Agaent - 7. Name and Address of New Registerad Agent
Name
+ ANTHONY ASKO Street Address (P.0. Box Number is Not Acceptable)
11010 SW 88TH ST
- #200
n
MIAMI FL 33156 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registered agent and 1itle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
. El
After Septerber 10,2003 Foo wil b $750.00 e e o $8.00 ey e
Make Check Payable to Fiorida Department of State | ‘ )
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE D (7 Detete T ) O Change [ addition | S
HAME ASKOWITZ, GERALD ' HAME R
staeet anoress | 11010 SW 88TH ST STE 200 STREET ADDRESS é
crv-st-ze [ MIAMI FL 33176 CITY-ST-ZP w
- [ind
TITLE [ oelete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TITLE _ O petste TITLE [ Change [ Addition
NAME i ) " HAME - T
STREET ADCRESS STREET ADORESS
CiTY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Change  TJ Acdition |,
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZIP CITY-ST1-2IP
TITLE O oelete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢{3X1), Florida Statutes. | further certity that the information
indicated on this report or supplsmentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme address, ‘ pther like empowered.
STl RE
NP 7 -
SIGNATURE: SEEAPIATREQIRED
~ L SaTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




