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2000 UNIFORM BUSINESS RZPGRT (UBR)
) e FILED

1. Entity Name A r 28, 2000 8:00 am
MEDLEY TYE, INC. ecretary of State
02-01-2000 90120 022 ***150.00
Principal Place of Business Mailing Address
Tt WEST I6TH ST. 711 WEST 16TH ST.
HIALEAH FL 33010 HIALEAH FL 33010-2831
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPAGE
City & State Chy & State 4. FEI Number Applied For
£5- 09232¢ 3 N 2
Zip Country Zip \ Country ] . $8.75 additonal
5. Certificate of Status Desired [ Pos Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
GAHVE”’ FREDRIC M Sircet Address {(PO. Box Number is Mot Acceptable}
1110 BRICKELL AVE. PHA ‘ .
MIAMI FL. 33131 _
City F_L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, cr both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits f applicable. {NOTE- Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisty its intangitle ). FILE NOW! FEE IS $150.00 10. i1 C an Financi
Tax filing reguirement and elecls to do so. [ﬁ/ After MAY 1, 2000 Feo will be $550.00 0 E:E:.Ilgzn:gf;;?;w:: neng 0 fg‘gqohézife
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 10O OFFICERS AND DlﬁECTDHS N
L 1] [ Delete TILE . ClChange [
NAME IZHAK, YORAM . HAWE
seer oress | 711 WEST 16TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 LIY-S1-2iP
TmE D O telge TRE CJohange [ Additior
NAVEE MALLER, ERIK NAME
staeeT ADORESS | 741 WEST 16TH ST. - STREET ADBRESS
CIY-ST-ZP HIALEAH EL 33010 G -ST-27
TinE D CJ Delete TILE [ Change [ Addition
NAME CABRERIZO, TOM HAME
sTReeT ADRESS | 791 WEST 16TH ST. STRECT ADDRESS
omv-st-2¢ | HIALEAH FL 33010 c-5T-2¢
TIRLE O pelete TIE CJCnange £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CTY-5T-21P
e 7 Delete TImE . []Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
Iy~ 57-2iP CiY-57-2P
TiTLE ) O Delete TME [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cr-5T-2P

13. 1 heteloy cartly 1hat the information syppiied with this filing does not qualily for the exemption stated in Section 118.07(3Y(, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and acourate 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 tustee efmpowered to execute this report as reguired by Chapter 607, Flesida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with a oEs, with all othar like empowered.

ST B O S T e St
SIGNATURE: __ SvGINN s REQUe=RD

PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Data Oaytena Pnona #




