FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000043971 ecretary of State
1. Entity Name 04-23-2003 90155 015 ***150.00
MEDLEY ENTERPRISES ALLIANCE, INC.
Principal Place of Business Mailing Address
5999 NW 122ND AVENUE P.C. BOX 526406
MIAMI FL 33178 MIAMI FL 33152
N S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurnber Applied For
65-0605079 Not Applicable
Zip B ) ¥-Country-—‘_ L Zip ‘ C.20untry i 5. Certificate of Stalus Dasirad 0 gg.ggqﬁsed(i’liomal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANCIO‘ JOSE F Streat Address {P.O. Box Numnber is Not Acceptable)
5430 NW 104 CT.

MIAMI FL 22178

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
y -
C FILE NOw1!! FEE IS $150.00 . N 9. Election Campaign Financing $5.00 nay Be
; After ng 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Pﬁvable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE [ Change [ Addition
NAME CANCIO, JOSE F NAME
sTreeT aoorzss | 5430 NW 104 CT. STREET ADDRESS
emv-st-z¢ | MIAMI FL 33178 CITY-ST-2P
TIMLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -—— - s - CiTy-gT-2p e -
THLE ' Deete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P ﬂ/ CITY-St-21p

indicated on this report or supplemental repgft is trde.ahgl accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of the corporation or the receiver or trustee gmppwarglyt execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addmg & other like empowered, .

SIGNATURE: SIS 7 REQUIRED T3 TEYILT)

SIGNATURE Aunrpen OR PR[WAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

12. | hereby certify that the informaticn suppliec};{th lhiyfil' ¢ does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

<3

TRTONCU

ny

CR2E(Q34 (10/02)



