FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F1LORINA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N eos et Secretary of State
(9)

ooy e et

'S

DOCUMENT #

. Corporation Name

MELMAR INVESTMENTS, INC.

RN AR

Princlpel Place of Business Mailing Address
B340 N W/ 19 STREET 8640 N W 19 STREET o
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 ‘ B
T DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualified
t | 2. Princlpal Place of Business - 2a, Mailing Address 4. FEI Number Applied For
N P ;ﬂ 50-1466445 Nat Applicable
i Sulte, Apt. #, atc. Suite, Apt #, elc. i
i [ o 5. Certificate of Status Desired (N $8.75 Aadiiona!
|22 . 2;] Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 _ 28 Trust Fund Contribution Added to Fegs
Zip Country | Iw Country 8. This corporation owes or has paid the current year Irlnﬁyéle
;:I 25 2-9‘1 ;ﬂ Personal Property Tax due June 30. [ vos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
FRANCO, DEBRA Bt| Name
8840 N W 19 STREET 82| Street Adcress (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, 33024
83
€
84| Cit Zip Code
b3 ¥ 85 P
% - FL
B 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familar with, ang accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE — . e A
Signature. typod o pintesd nane of regstered ngent and Titla o apoleablo {NOTE - Registerad Agenl signature required when reinstaling) DATE R\
12, OFfIICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD IMPERE 11 ToE [if change T Addition | S
NAME FRANCO, DEBRA 12 NaWE ‘ §
sweeraporess | 8640 N W 19 STREET 1.3 STREET ADDRESS /ofos Sailbrvta Drive 9
CITY-ST- 2P PEMBROKE PINES FL 14CITY-51-21P o Loty it [ oncfr 33TGY P I
TILE T T oewere 21 TILE N 4 Change ] Addition |
NAME FRANCO, ELIAS 22 NAME p
stheeTAporess | §640 N W 10 STREET 23 STREET ADDH[S&-% 4 re
CATY-ST- 2P PEMBROKE PINES FL R 2 4 CITY-ST- 2P kg y
TIE [ [T DELETE A1TNLE " ¥ Change 3 Addition
NAME CANTWELL, SHANNON 3.2 NAME
sTREETADDRESS | §640 NW 19TH ST. 33 STREET Annnsss-q ‘s rr
Gify-§1-2p PEMBROKE PINES FL 34 CITY-ST- 2P ey
TITLE T.T DeLeTe 41TIE ' L] crange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 4.4 CiTY-5T-2IP
TE [T DELETE 5.1 TITLE £ Change ] Addition
NAME 5.2 NAME
H STREET ADORESS 5.3 STREET ADDRESS
g 1 cmy-s1-2IP e 5.4 CITY- 51- 2IP
o Tme [T dnere 61 TITLE T Change L] Adaition
£ | wae 6.2NAME
% STREET ADDRESS 6.3 STREET ADDRESS
’E CiTy-ST- 2P 54 CITY-S1-ZIP
H 14. | hereby certily that Ihe informaton supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | lurther certify that the information
i indicated on this annual reporl or supplemental annwal report is frue and accurate and that my signature shali have the same legal effact as f made under oath; that | am an
§ officer or direetor of tha corporalion or the: receaiver or trustee empo Tavecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in
: Block 12 or Block 13 if changed, 1 an allachment mdre 5. FP/J/
! e m ak B & EEEE AR S // I . - /; I /-o 4. o




