2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #. £ 950000 96 26§

1. Entity Name

“MEDLEY MoTEL TNC

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90039 018 ***150.00

Principal Place of\Business

217 W 76 S
Hiaea. FL.330(0

Mailing Address

200 W (ASF
HiArean. EC- 3201°

2. Principal Flace of Business

501 Wud 10754

3. Mailing Address

330/( MW [07 57

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T70032

DO NOT WRITE IN THIS SPACE

|
Applied For |

City & State City & State 4. B2l mgg) 7
miamt. FL- M A - FC- éfe ?0 é Nol Applicable
Zi t Zi Count iti
'ng {16 7 Country . i Za /G 7 ounty 5. Certificate of Status Desired d Ei'gilﬁgg“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SiLver. , scerT A

Street Address (P.O. Box Number is Not Acceplable)

Nio BrickecC Ave PH 1

MAm . K. 3313/

Ciiy

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, fypad ov pnnte name of registered agen and stle | apphcanle

(MOTE: Registered Agent signature required when remnsianng) DATE

SFILE NOWiLL_FEE IS $150.00
AY:125001 Fés will be $550

9. This carporation is eligible to satisty its intangible o
Tax {iling requirement and elects tc do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe ,
Added to Fees

(See criteria on back) “%:Make Check Payable to Department of 5
A2 SR D2 T B T IR R S T A e R S

1. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ) 3 Delste TITLE [ Change [ Acdition 5
NAME T2HAK ‘/0/2 A HAME b
STREETADORESS |7/ { W/ / . &f- TREET ADDRESS 3
CITY-ST- 2P HiALEAH . FL. 230/ CiTy-ST- 2P cﬁ\l
e [ pelete TILE O Change (] Acaition o
NAME © NAME |
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ pelete TLE [J change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O petete TITLE [Jchange [ Adunionl
HAME NAME :
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-ST- 2P
1ITLE : O pelee TITLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . |
THLE 7 Delate TITLE [ Change [ Adgitionl
NAME NAME |
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2P CITY-5T- 2 !

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if !

|

changed, or on an attachment wit address, with ali other llke empowered.

SIGNATURE: Yotrn Trpnic

(5!

SIGNATUfE A# YYPED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dare Oaynme Phone #




