FIl.E NOW: FILING FEE AI'TER MAY 1ST I3

$550.00 FILED

PROFIT
C(IRPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 016 ***158.75

DOCUMENT # 463221

1. Corporaion Name

MELANDRA, INC.

MO BETRDER R A

Principal Piace of Business Mailing Address

1238 SOUTK DIXIE HIGHWAY

CORAL GABLES FL 33146 CORAL GABLES FI. 3314¢

1238 SOUTH DIXIE HIGHV/AY

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
10/15/1974
7 2.~F'rincipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;ﬂ - ; ;El 59_1563649 y; Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. R ith
E\ f ;| P 5. Cerlifcate of Status Desired Iﬂ/ $8F;5RGA;:1i|rt;c;nal
City & Sate City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28] Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | itangible
;l [;5] ;\ !m Person 3l Property Tax. es {Ino
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
JACOBS, PAUL
9271 S.W. 85 STREET 82| Sireet Adiress (P.O. Box Number is Not Acceptabie)
" MIAMEFL 33173 83 :
’ “[84] city Fl ss| Zip Cede

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statues, the above-named co ‘poration submit ; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was eutharized by the corporation’s board of drectors. 1 hereby accept the appintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flecrida Statutes.

SIGNATUR =
Slgnature, typed or printed nar 1o of registersd agent .ind title if applicable. (NQTE : Agent sig) requ red when rei g) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TIMLE p [ DELETE 11TITLE [JChange [ Additon
NAME JACOBS, PALL 1.2 NAME
stReet anorecs| 9271 SW. 85 ST, 13 STREET ADDRESS
CITY-ST-2PP MIAMI FL 14 CITY-ST-2P
TITLE ST [ DELETE 24 TITLE [Change  [_] Addition
NAME JACOBS, MYRA 22NAME
stReeT norees| 9271 SWI85 ST, - 23STREETADDRESS [
CITY-§T-ZP MIAMI FL 2. 4GITY.ST-2P
TINLE [J DELETE 34TILE [(JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE [J DELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$T-ZIP
TME 1 DELETE 5.1 THALE TiChange [} Addition
NAME 5.2 NAME
STREET ADDRES § 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the informatidn supplied with this filing does not qualify for
indicate 1 on this annual report o supplemental annual report is true and accv
officer or director of the corporgtion or the rgceivir or trustee empowered 1o e
Block 1:! or Block 13 if chang tachinent with anfddress, with al

SIGNATURE: Ky~

e

the exemption stated in Section 119.07{3)i), Florida Statutes. | further ce-rtify that the information
rate and that my signatu e shall have the same legal effect as if made uniler cath; that | am an
xecute this report as required by Chapter 607, Florida Statutes, and that iny name appea’s in

U219416

CR2E034 (11/98)

SIGNATU :E AND ED OR P AINTED NAME OF SIGNING OFFICER

OR BIRECTOR aytime Phone

other like empowered. %j éj Z_{;]_f ’ é é / y 70757




