|
2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sep 08, 2003 8:00 am
DOCUMENT # 640548 15 Sgcretary of State

1. Entity Name
MELEX CUSTOMHOUSE BROKERS, INC. 09-08-2003 90313 040 ***558.78

!
|
i
|

Principal Place of Business Maf:ling Address
2005 NW 70 AVENUE PO BOX 524305
MIAMI FL 33122 PQ BOX 524305
us letMl FL 33152
us
2. Principal Place of Business 3. Mailing Address -
I
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 044388 Applied For
| 59-1 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired E/ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — AR —— — - m—— e ~ — |$5 - sm o e e o= Namg - L — - e R
LUCio, sy ' Street Address (P.O. Box Number is Not Acceptabie)
15614 SW 50 TERR |
1
MIAMI FL 33185 !
, ! City FL Zip Code

8. The afove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. i

SIGNATNRE ;
Signature, typed or printed nama of ragisu.ared agen and title it liapplicabr& {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $550.00 ) )
9. Election C Financin
After September 10, 2003 Fee will be $750.00 Trjztlsgndag;?:?;uti;n " O Edsd-gi(?ohl’l?;ss °
Make Check Payabie to Florida Department of State )
1077 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD : ! 1 Detete TILE [J change {1 Addition
NAME LUCIO, LUIS J i MAME
streer aooress | 15614 SW 50 TERR i STREET ADDRESS
ciTy-st-2 MIAMI FL i CITy-ST-2IP
TITLE sD | 7 Delete TIMLE [ Change [ Acditian
NAME MARTIN, MICHAEL R ! NAME
streeTADORESS | 10801 N.W. 22 STREET ! STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL : CITY-ST-2IP
we T TR o 7T - 1 - Opeee " wie” - T TR T TSR R T T Thange. [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CIry-81-21P i CITY-ST-2IP
TILE | O Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE | [ Delete TILE () Change [ Addition
NAME NANE
STREET ADDRESS | STREET ADDRESS
'
CITY-ST-2IP : CITY-ST-2IP
TITLE : 3 Celete TITLE [ Change  [TJ Addition
NAME : NAME .
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP ! CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addresg, with al! cl)ther like empowered.

SIANAITURE REAIIRES: 7-4-03

PFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FARAITAS

W

-

CR2ED34 (4/03)



