2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004560 Feb 13,2001 8:00 am
I+ Enty Nerme Secretary of State

JOSE R. MELLADO DM D" P.A. 02-13-2001 90041 018 ***150.00
Principal Place of Business : Mailing Address
7685 SW 104TH ST.. STE 220 ! 7685 SW 104TH ST.. STE 220
MIAMI FL 33156 j MiAMI FL 33156 LI T A O )

Suite, Aztg# etc, Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE

cﬂty & State é / i City & State 4. £ Nugber —f 7 Applied For
¢ gfﬂ £ S . /3o 0 47{& Not Applicable
- R — "
L%B ﬁ’ Zp Country 5. Certficate of Gtatus Desred ~ []  9B+7D Additional
[ ﬁ Fee Required

. Name and Address of Current Registered Agent ;7. Namg and Addrgss of NewRegistered Ageny]

ST WOLASKY, MARJORIEE ™™ Na%d-émkdé_ﬂ/n&m_ngf/é( Ve,
7685 S.W. 104TH STREET, #220 Street gddﬁss(PWNum% %’gigftabﬂ /e # Z P 5 L

MIAMI FL 33156 ;

iy L% £ 2m é/o& fiaes FL|BSpzs

[4
8. The above named entity submits thigfstatement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

9’/7 ¢/

0192773

SIGNATU
' S\matuf, tyw pn‘ntzﬁ name of registered agent ang title if applicable {NOTE: Registerad Agent signature required when reinstating) Dy E ’
. v " . . ! . . '
9. This corporanc{yéhglble 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
{See criteria on back) : O Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITE PCD [ Deiete THLE [Ichange [ Addition | &

NAME MELLADO, JOSE R NAME =

streer a0oRess | 6767 COLLINS AVE., #1506 STREET ADDRESS 3

CITY-§T-ZIP MIAM! BEACH FL CITY-5T-2IP ]

- o

TILE ] Delete TITLE [ changz [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TILE ] Delete TIMLE [ change [ Addition
“NAME ' X HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TNLE . ' ] pelete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TMLE L CJ Delete TILE [)Change  [] Addition

NAME ) ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-St-2IP : CITY-ST-2IP

TITLE ' ] Delels THLE [Ochange [ Additicn

NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does noj,qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugat® 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 trusteeowered 10 exeCyte gport as required by Chapter 607, Florida Statutes; and that my name appgars in Blogk 11 or Block 12 if

—

changed, or on an attgthpent wity) an.g W 1ﬂlﬂ'ﬂw._
1 ____—

s 20
s I G NATU R E ﬂe“WMD NAME OF SIGNING OFFICER OR DIHECTOFI Date / 7 D{Wm F"f’{fl ’05&




