.
'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043971

1.

Entity Name

MEDLEY ENTERPRISES ALLIANCE, INC.

Principal Place of Bg§iness
5999 NW 122ND AVENUE

MIAMI FL 33178

Mailing Address.. ..

P.O. BOX 526406
MiAMI FL 33152

BGH05257

2. Principal Place of Business

3. Mailing Address

MWWMHHHNHHHI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90074 004 ***150.00

I

City & State City & State 4, FEI Number 65'%05079 Applied For
Not Applicable
Zi Count Zi Count . iti
P ouniry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GANCIO' JOSEF Street Address (P.O. Box Number is Net Acceptable)
5430 NW 104 CT.
MIAMI FL 22178
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registered agant and titls it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfciorporanon is ellglblce; tcr) satisfy (ljts Intangible At FI:‘.'IEA‘I;l?Wt‘;..1 FFEE IS; l$t1:0.5050EHJB | 10. Etection Campaign Financing $5.00 way Be
ax filing reguirement and elects t0.d0 50 yre. oo ~After ] +200% Fee.willbe.$ s Trudt Fund Contribution. " Added to Fees
~“(See criteria on back) okl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD O pelete TME [ change [ Addition
NAME CANCIO, JOSE F NAME
STREET ADDRESS { 5430 NW 104 CT. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33178 CITY-S5T-2IP
TILE [ Delata TME [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-ZIP
TITLE [ elete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2iP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- et —am e B e o S I STV _“—-1:...(_ — —— i o S [ | e e e — e —
CITY-ST-2IP /] | “CY-ST:2P

pith this filin

. with all cther like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inlormation
s true and accurate anc that my signature shall have the same legal effect as if made under oath; that t am an officer or director
powered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats

Daytime Phone #

CR2E034 {10/00)



