2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

L

DOCUMENT # P99000053899 May 07,2000 8:00 am

MEDALLION FINANCIAL SERVICES, INC. Secretary of State

Principal Place of Business Malling Address
201 §. BISCAYNE BLVD.. SUITE 1700 201 S. BISCAYNE BLVD.. SUITE 1700
MIAMI FL 3313 MIAMI FL 33131-4329

il

|

05-07-2000 90031 040 ***150.00

HURRR

2. Principal Place of Busjpess 3. Majling Address “Il”l" Hl |||
P 5
75 Y/ sTueet G75 Y57
Suite, Apt. #, etc. Suite, Apt. #, 2& DO NOT WRITE iN THIS SPACE
“og A Y0 -
City & State City & State 4. FE ber Applied For
IA*T pfﬂ(/ﬁv// ;C ﬂ/fﬂ‘f"" D('d“‘// £e g '-()? VOO?( Neot Applicatle
Zip Country Zip Country " . $8.75 additional
330y 2 DAP< 3 Y} 6 Dt e 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . N N e Name o N _ I
MIAMI CENTER REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD., SUITE 1700
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titte If apphicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘ T e . m
9. This corporation is efigible fo salisfy ts Intangible | ___ FILE NC“)'WFEEIS $1__5_0.00 ___ _1{ 10. Braction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiill'be $550.00 ~ ™ B LR S iy 4
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TILE O change ([ Addition
NAME ROSENBERG, GARY NAME
STREET ADDRESS | 1300 STILLWATER DR. STREET ADDRESS
GITY-ST-2iP MIAMI BCH FL 33141 CITY-ST-2IP
TITLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TILE 1 pelete TIE [ Change [ Addition
_,EAME ] . NAME ] — - _. - -
STREET ADDRESS "l STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delzte TME [ change 5 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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

changed, or on an attachment with an address, with all cther like empowered.

LA L RIH NG PRI S - -
SIGNATURE: B 4 (‘.1‘(.'../Zoijeyﬂ’cm§/;fzufwf Cf'/(-/-ﬁ‘) jOJ'( 73’-r]/f-
SIGNATBHMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona ¥

o



