2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

ngNUMENT# P97000050547

MEDLEY METAL RECYCLING, INC.

THE S

Secretary of State

03-26-2003 90174 007 ***150.00

Mailing Address
9651 NW 89 AVE.
MEDLEY FL 33178

Principal Place of Business
9651 NW 89 AVE.
MEDLEY FL 33178

2. Principal Place of Businass 3. Mailing Address

AHRCAG A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
: 65-0757517 Not Applicahle
Zi Countr Zl Count i
P y P uniry 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
ST T T e e e Namge - e = e e o i .
RIMOIN, JERRY
! Streel Address (F.C. Box Number is Not Acceplable)

9651 NW 89 AVE

MEDLEY FL 33178

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing ils registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept’

tha abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
L After May 1, 2003 Fee will be $550.00
"Make Check Payable to Florida Department of State

$5.00 h;fay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ITLE PD J Detete TMLE [ Change [ Addition
NAME SCHNEIDER, HARVEY NAME

streer aooress 11380 WEEPING WILLOW WAY STREET ADDRESS

cre-st-zr - JHOLLYWOOD FL 33019 CITY-$T-7IP

TILE vD [ Celete TLE [JChange [ Addilion
NAME RIMOIN, JERRY NAME

Streer ADDRESS | 9651 NW 89 AVE STREET ADBRESS

CITY-ST-2IP MEDLEY FL CITY-$T-21P

THLE VD e L L ~[.Deiete ... J_TTE [ change [ Addition
NAME GNIWISCH, SAMUEL A NAME ) Tt 7 T e -— R
STREET ADDRESS |B750 WESTBURY STREET ADDRESS

crv-s1-z¢ - |MONTREAL, QUEBEC CITY-S3-21P

TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TINLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pefate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P CiTY-ST-2IF

12.. ) hereby certify that the informatiog s
indicated on this report or supp
of the corporation or the receive

Ml report is true apeacc
e £ to execute
A All other like em3owered.

SIGNATURE:

ppliad with this filing does nat qualify for the exem

ption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
& and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
\s report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

GINGURE ZE0UIBER: y Rimorn MR Y pp 30598,
SIGNATURE AND TYPEINOR PWNTEWHGNIMG OFFICER OR DIRECTOR/ Dats 1 T Daytime Phong 4 Sead ™

e

CR2E034 (10/02)




