2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # 486936 Jan 25, 2000 8:00 am

MELANJO IVESTMENTS, INC Secretary of State
' ' 01-25-2000 90102 042 ***150.00

Principat Flace of Business Mailing Address
15124 DENWOODS DR. 15124 DENWOODS OR.
P.O. BOX 31203 P.O. BOX 31202
ST. LOUIS MO 63131 ST. LOUIS MO 631310203 CO010553

| [HIE

I

i

2. Principal Place of Business . .3. Mailing Address ”""“"I\ "Il”

Suite, Apt. #, etc. Suite, Apt. #, elc. . e - DO.NOT.WRIT] SPACE -
~= —"-"-p- Eor T T e T e T ST | TR, - e opt e e e O f e e P S T =QONOT.WRI ENTHLS, SPACE .
City & State City & State 4. FEI Number o | |Applied For
59-1638501 | TNt 2
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMELEE, BRUCE G. Strest Acdress (P.O. Box Number is Not Acceptable)
2699 5. BAYSHORE DR SUITE S00-E
MIAMI FL 33133
City FL [ ZpCode

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tille it applicabia. (NCTE' Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Iniangible -«-.»—~E1LE;NQWJ.£!;E.EE;IS.$15D;QB:—_-—_-=;_—” laar r - — R
“Tay. fiing raquirement and alecls to do so. After MAY 1, 2000 Fee wifl be $550.00 ) Triztlgz n%ag;jrilr?;uﬁ:: neing O fdsd.g%:hll?esse
(See criteria on back) Q Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O petete TILE [change [

NAME MOLASKY, ALLAN HAME

svaeeT anoeess | 15124 DENWOQDS ORIVE STREET ADDRESS

ory-s-2¢F | BALLWIN MO CITY-ST-2P

e sD O Dekete TITLE Ochange O

NAME ROSE, MARTI ELLEN NAME :

stReeT aporess | 15124 DENWOODS DRIVE STREET ADDRESS

CITY-ST-2P BALLWIN MO CITY-§T-21p

TITLE AS [ Gekete TITLE : [ Change [

NAME HERMELLE, BRUCE G. NAME

sTREET 4D0RESS | 2699 S BAYSHORE DR.#900E STREET ADDRESS

CIY-8T-7IP MIAMI FL CITY-$T-2IP :

TITLE T Delete TME DO change [0

NAME NAME L N . e
- STREET ADDRESS - - - =T ’ STREET ADDRESS )

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

Tme O celets TILE O Change (2"

NANE e NAME

SREETADDRESS | = - 1 i ’ STREET ADDRESS

CITY-ST-2IP ATy CTY-ST7IP

JULS R O Delete e Dommse O

NAME A L NAME

STREETADDRESS | 1Y T s e STREEY ADDRESS

CITY-ST-2IP BRI CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corparation or the receiver or trustee empowered lo execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address watl all other like eppowera:

/ AL AT o0 [~/ ]-A000 _5/4-$32-)08X

ATURE AND TYPERDRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

“1awi~;¢'
)

7 V4



