2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

MELEX CUSTOMHOUSE BROKERS, INC.
05-09-2000 90089 044 ***150.00

Principal Place of Business Mailing Address
2005 NW 70 AVENUE PO BOX 524305
MIAMI FL 33122 PO BOX 52405
us MIAMI FL 33152-4305
us
Suite, Apt. #, sic, Suite, Apt, # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE|l Number Applied For
59-1944388
Not Applicable

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

SIGNATURE
Signature, typed o printad name of registered agsnt and itle if apphcabie. {NOTE: Reqgistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE 1S $150.00 ) R )
Tax 1illngprequirementgand glects toydo 80. ¢ After MAY 1, 2000 Fee will be $550.00 " E:j::lgzn%agoaﬁlr?bnugr: e O fg.':’.gﬂohéay ;e
e . ees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE PD [ Delete TME [Ichange ] Addition
NAME LUCIO, LUIS J MAME
STREET ADDRESS | 15614 SW 50 TERR STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-§T-2IP
TMLE SD O] Delets TITLE O change [ Addition
NAME MARTIN, MICHAEL R HAME
STREETADDRESS | 10801 N.W. 22 STREET STREET ADDRESS
cry-st-z2p | PEMBROKE PINES.FL - - i e [ Y ST-TP L o} o w7 ST R e T,
TITLE {7 Delsta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O celete TITLE flchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3){i), Florida Statutes. | {urther certify that the information
indicated 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 corporation or the receiver or trusteg empowered 10 execute 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 attachment with an agldress, with all other like empowered.

SIGNATURE: SJred " oo

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phane #

s‘rs{wns

N S —— &

| DOCUMENT # 640548 May 09, 2000 8:00 am

Zp Country Zip Couniry 8. Certificate of Status Desired O $8.75 aaditional
- - — -} ————— == o mon e o e | L e e L = em e FeaiRequited - — [
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCIO, LUIS J Street Address (P.O. Box Number is Not Accgptable)

15614 SW 50 TERR

MIAMI FL 33185
City FL Zip Code



