R 1oL Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

Ty
SIGNATURE:

changed, or on an attachment with’al

. with Ail octher like empowered.

DN ARYEY STHIEOKR  PPES

$-96%5-6033

o/ia 36

SIGNATURE AW&D OR ”mu‘ren NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone ¥

1
)
3

1~ Entty i, 9 Secretary of State
MEDLEY METAL RECYCLING, INC. 05-19-2002 90180 028 ***150.00
Principal PIace;é&Bﬁsinéés . Mailing Address
9651 NW 89 AVE. 9651 NW 89 AVE. 9 2 4 iy ? sg
MEDLEY FL 33178 MEDLEY FL 33178 . U [N}
Suite, Apt. #, etc, Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0757517 Not Applicable
Zi Counts Zi n i
P ountry P Couniry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIMOIN’ JERRY Street Address (P.O. Box Number is Not Acceptable)
9551 NW 83 AVE !
MEDLEY FL 33178 -
City FL Zip Cede
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.
SIGNATURE -
Signature, lyped er printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
; EEERTRrE e
. S e ) ' . T
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Efection Campaign Financing $5;0075\AW'BB
Tax filing requiremen? and elects to do so. After May 1, 2002 Fee will e $550.00 T S o, WMV A PE
o - - Trust Fund Contribution... .. ...Lls - 2. Added:to Raesit
5 (See.criterla on back) O Make Check Payable to Department of State s
aty oo f OFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velstz e A & 1O0ER [-/ﬂﬁ()li‘/ [ Change . [ Acdition =
g SCHNEIDER, HARVEY e SCH L PING Wwiltow WAY 2
STREET ADDRESS | 154 STEPHANIE STREETADDRESS | / % 8‘0 e 9 §
.cv-s-2¢ .| DOLLARD QU 33138 evste | NoldY wool) 2¢ 330/ éu
e w0 O Delete TITLE Ol change [ Addition | &5
HAME RIMOIN, JERRY NANE e
STREET ADDRESS | 9651 NW 89 AVE STREET ADDRESS .
CITY-ST-2IP MEDLEY FL ~ CITY-ST-21P
o1
TIE VD [ Detete e [ Change (] Addition |22
NAME GNIWISCH, SAMUEL A NAME
STREET ADDRESS | 6750-WESTBURY - — — —— - . ___ _ _ - STREET ADDRESS _ L
o tTTEmEs T T e — T = e e e . [T
CITY-ST-ZIP MONTREAL, QUEBEC CITY-ST-2IP o
TITLE O pelete TITLE [Jchange  [J Addition
NAME - _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2tP CITY-5T-2IP
TIE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-21P : CITY-ST-2IP
13. | hereby certify that the information supplied with thi€Tilifg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental geport igAfue ghd 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 ar the receiver or tr to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if



