2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V36721 . Apr 30, 2001 8:00 am
1- Entty are ecretary of State
MEDLEY BLOCK INDUSTRIES CORP.
04-30-2001 90100 004 ***150.00
Principal Place of Business Mailing Address
10505 W OKEECHOBEE RD 10505 W OKEECHOBEE RD
20 0
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Mumbar 65“03331 18 Applied For
Mot Applicable
Zin Countr 71 Count iti
' / ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ’ JUAN C. Strest Address (P.O. Box Number is Not Acceptable)
8455 N.W. 109 ST.
MEDLEY FL 33178
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, yped or or1'ed name of regislerad agent and slle il applicable. (NOTE: Reqistered Agen: sigrature reguired when re astating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIN FEE IS $150.00 10, Elect I )
Tax filng requirement and elects (o do so Adter MAY 1, 2001 Fee will be $550.00 0. Blection Gampaign Financing $5.00 May B2
i . . e Trust Fund Contribution. UJ Added to Fees
(See criteria on back} Ll Make Check Payakle to Depariment of State
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TiTLE [ change [ Additon
NAYE ALVAREZ, JUAN ©. A
STREETADDRESS | 40240 N.W. 130 ST. SIREET ADDRESS
CITY-ST-2IP H'ALEAH FL CLTY-ST-21P
TITLE N} O Delete THLE { Crange [ Additicn
NAME ALVAREZ, JUAN NAME
STREET ASDRESS 10440 NW 132 ST STREET ADDRESS
SITY-ST-21P HIALEAH GAHDENS FL CITY-ST-2IP
TiIE ™ Delete TTLE [JChange  [] Additon
NAKIE MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE ] Delete TITLE {7 Change  [) Addition
MAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P CATY-ST-71P
TITLE 7 Delete (A [] Changa 7] Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
Cliv-SI-ZIp Cily-5T-212
TIMLE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated n Section 119.07(3)(1), Florida Statutes. | furliver certify that the information
indicatad on this repart or supplemgfal 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 carporation or the receiver o tru§lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with) dddress, with all other like Cmﬂowered -

SSEFEY c]%—-—wfé A 4/ el gl [ o/ (:7“’\) $E57. Zivrr

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _._....Z 1341

)
e
#7y
xw

-‘h'\tl LJJl

Davetirwe Phone &

CR2E034 {10/00}



