2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # FILED
DOcu P95000043971 Jan 28, 2000 8:00 am

MEDLEY ENTERPRISES ALLIANCE, INC. Secretary of State

01-28-2000 90129 020 ***150.00

Principal Place of Business

5999 NW 122ND AVENUE

MIAMI FL 33178

Mailing Address

P.O. BOX 526406
MIAMI FL 33152-6406

AR

M |

|

. 9. This corporation ig eligible to satisfy its Intangible

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08050 Applied For
9 Not Applicable
Zi ount; Zi ni it
P Couniry P Countsy 5. Certificate of Status Desired (] $8.75 Agcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANC|01 JOSE F Street Address (P.0. Box Number is Not Acceptabls)

5430 Nw 104 CT.

MIAM FL 22178

City Zip Code

FL

+ 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agsnt, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tide It applicable. (NOTE: Registered Agent signature required when rainstabing) DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- o= .

-10:; Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Tax filing requirement and elects to do go.
{Seea criteria on back)

¥

1n OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
M PSD [ Detate TMLE Ol Change [ Addition | &
NAME CANCIO, JOSE F NAME o
STREET ADDRESS | 5430 NW 104 CT. STREET ADDRESS §
oITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP éJ
TIMLE - O Detete TITLE [(JChange [ Addition | O
NAME - NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2IP
TINE [ Detete MLE [JChange [ Addhtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2I7 CITY -31-ZiP
TITLE [ petete TmE [dchange [ Addition
have | _ NAME
STREET ADDRESS - T - TSRS Ry T T T T e
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-§1-2/P
TME 'O Delete TUE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}W'ST',Z,I? /] A CITY-ST-2IP
13, “I'heré‘i‘ay‘ce_'rtifg_tﬁéi‘t'thé'informatiqn‘ dupgficd With thi€ fijing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemgntaf repaht IsAfueind accurate and that my signature shall have the same legal effect as if made under calh; that f am an officer or direclor
of the corporation or the receiver of tr drpbwaréd to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlt ; bgd.with all other like empowered.
‘ I NP P . - -/-*%} 7 ;
SIGNATURE: g _// -7 =i D /\ZZGQ S99 [O/

Date Daytirme Phone #




