2000 UNIFORM BUSINESS REPORT (UBR)

P97000050547 .
1. Entey Nams Apr 13, 2000 8:00 am
MEDLEY METAL RECYCLING, INC. ecretary of State
' 04-13-2000 90074 021 ***150.00
Principal Place of Business Mailing Address
9651 NW 89 AVE. G651 NW 89 AVE.
MEDLEY FL 33178 MEDLEY FL 331781433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 65 D Applied For
o .. 757517 . =]~ | Not Appiicable
Zip - ] i Count iti
P Country Zip ountry 5. Cerlificate of Status Desired O $8'75 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F“MO'N, JERRY Street Address (P.O. Box Number is Not Acceptable)
9651 NW 89 AVE
MEDLEY FL 33178
City FL Zip Code
d.,gj'_rie'abové named entity submits this statement for the F-J.Urpf)ise of chénging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and titie if applicable. {NOTE- Registerad Agent signalure requirad when reinstating) DATE
L ey LT RITNETE e Gy "

9. 'I'\hls_gorporatpnﬂs cligible to satisfy 18 Imangible FILE NOWI! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. . 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ’ : " Make Check Payable io Department of State '

11, OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O detete TMLE [ Change [ Addition

NAME SCHNEIDER, HARVEY NAME

STREETADDRESS | 154 STEPHANIE STREET ADDRESS

CITY-§1-2IP DOLLARD OU 33139 CITY-ST-21P

TILE vD O Gelets TITLE e == —c[=]-Changs- £ Adcition”

NAME RIMOIN, JERRY _ —l namE

STREET ADDRESS |~ 9651 NW 89 AVE STREET ADDRESS

CITY-ST-ZiP MEDLEY FL. CITY-ST-2IP

TITLE VD [ Delete TILE [ change [ Addition

HAME GNIWISCH, SAMUEL A NAME

sTREET ADDRESS | 410 CROWN ST $TREET ADDRESS

CITY-ST-2IP BROOKLYN NY CITY-ST-21p

TITLE 2 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TLE £ Delete TITLE O change [ Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Dealate TITLE [ change [ Addition

HAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

13. | hereby certify that the information supplied with this fil ng-dees-net-qua lify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rnfdrcated on this repopt-e memal report is trueBnd accurate and TRy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i

ee.gmpopered to exaecute this report as'sequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

305

s REQUIRTeRRY Q\vwon\l Aﬁmdnhooo 3050033

smum-uﬁbk. PED QM PRINTED NAME UF SIGNING OFFICER OR DIREGTOR Daytima Phong #

CR2E034 (9/99)



