2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093640 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
DONALD B. MEDALIE, P.A.
02-14-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
100 NORTHEAST THIRD AVENUE, SUITE 1100 100 NORTHEAST THIRD AVENUE. SUTE 1100
FORT LAUDERDALE Ft 33301 FORT LAUDERDALE FL 33301-1165 DuvlJdavul
P R IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0964581 ] et A
Zp Country Zip Country 5. Certificate of Status Desired ] gg;;’:esq :I?;:gtional
6. Name and Address of Current Reglstered Agent X 7. Name and Address of New Registered Agent_
Name
MEDALIE, DONALD B ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
City FL [Zip Code

#. The abave named entity submits this statement for the purpose of changing.its registered office or registered agent, or bath, in the State of Flerida.

e
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
o e oo and sioess 1o o 8. After MAY 1, 2000 Fee wilt be $550.00 10- Sleoton Campaign Prarcing - $5.00 May ge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN11
e D [ Detete TE P/S/T Ol Change  TEJ Addition
NAME MEDALIE, DONALD B ESQ. NAME
sTREET ADORESS | 100 NORTHEAST THIRD AVENUE, SUITE 1100 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 CY-57-2P -
TIILE T O Delete TIMLE D/VP D Change  §¢) Addition
NAME e N NAME Medalie, Greg
SIREETADDRESS | ~ ¢ T - . smesTanOREss | 125 S.E. 16 Avenue, #3
ary-St-29 - - S Giry-sT-2 Fort Lauderdale, FL 33301
B (| 1S O Sy - o ODelere  J mme [dGrange [ Addition
NAME T T | T T e e —— e ~
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-TP
TITLE 1 pelete TITLE (] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repaort or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12t
changed, or on an attacpffent with an address, wish aj other [jke empowered.

2@{Q§n}1}§}B Medalie, President (954) 462-3

D NAME OF SIGNING OFFICER QR DIRECTOR [ate Daytime Fhone #




