2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23565 FILED
1. Ently Name Feb 01, 2000 8:00 am
MELLO CONCRETE SERVICE INC. Secretary of State
02-01-2000 90030 049 ***158.75
Principal Place of Business - Mailing Address
13625 SW 78 PLACE 13625 SW 78 PLACE
£ O BOX 560945 P O BOX 560545
MIAMI FL, 33256-7545 MIAMI FL 332560545
F Va7 G ANATRRIREREAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2626636 . Not Abplicable
Zip Country Zip Country " - $8.75 Aaditional
e — o ] , o Y 5 Ceruflcitia_ of Status Desired 2/ Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent =~ — -
Name
MELLO, DENNIS Street Address (P.Q. Box Number is Naot Acceptable)
13625 S.W. 78TH PLACE i
MIAMI FL 33158
City FL Zipy Code

8. The above named enti jsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A L M Denpis melle /A’ /2 ey

Signature, typad ar printed name ({ ragis{s('?fﬁgem and title it applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 15 $150.00 10. Elestion Campaign Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - e Pe o e $5.00 may Be
o Trust:-Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PD . [ oetets e [ Change  [3 Addition
NAME MELLO, DIANE NAME
STREET ADDRESS | 13625 SW 78 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TMeE TS O celete TLE [JCrange [ Addition
NAME MELLO, DENNIS NAME
STREET ADDRESS | 13625 S.W. 78 PL. STREET ADIDRESS
or-st:2e (-MIAMIFL. R Grv-sT-2P _ - -
e v . P Detete T I Ol Change [ Addtion
NAME PEARCE, RANDY NAME
STREET ADDRESS | 13625 SW 78 PL - : STREET ADDRESS
cry-st-or | MIAMI FL oITY-5T-2IP
TITLE 1 Delete TITLE [JGhange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21F
mLE ‘ O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed.or Hes al) cther like empq
/5 S (e asz -r7v

g (12"
\__WRE AND TYPED OR FRIHTED-HA&fOF SIGNING OFFICER OR DIRECTOR Pr; s Date Daytima Phona #
L ]

SIGNATURE:




