2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 661031 Mar 15F 12161;:)]0)8-00 am

MELODI ENTERPRISES INC. Secretary of State

03-15-2000 90051 036 ***150.00

- —

Principal Place of Business Mailinj Address

3061 SW 109 CT 3061 SW 109 CT
MIAMI FL 33165 MIAMI FL 33165-2373

I
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. . S N ==
BT S .

T

2. Principal Place of Business 3. Mailing Address “II“I mll I”I

CR2E034 (9/99)

+
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 00008 Applied For
. 59—2 8 Not Applicable
Zi Countr Zip Countr it
p y p y 5. Certificate of Status Desired (] $8-79 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DIAZ, LUiS ©. Streel Address (P.C. Box Number is Not Acceptable)
3061 WS 109 CT ‘
MIAMI FL 33165
’ City FL Zip Code
8. The above named entity submits this statement for the purste of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signalure, typed or printed name of registered agent and title if apphcabla. {NOTE. Ragistered Agsnt signaturé requirad whan remstatng) DATE
- 8: This o w0 is-etigi infyt iole — | R = EHEESSS et - . . —GE A
corporation is efigibte-torsetisfy iy ntangivie Wmm‘cv 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 1 Added 1o Fees
(See criteria on back) d zke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE sD " [ Demte L O] Changs [ Addition
NAME DIAZ, MARIA E ‘ NAME
STREET 40DRESS { 3061 SW 108 CT STREET ADDRESS
CITY-sT-21P MIAMI, FL 00000 C(TY-ST-2IP
T me PD " [ Delete e O] Change [ Adgition
| N DIAZ, LUIS O ' RAME
STREeT ADDRESS | 3061 SW 109 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-ZPP
e © O Delete Tme O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
e " O pelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TLE [ Delete TIMLE Clchange L Addition
- ——— *
NAME | - NAME - - - - - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE o : O petete TITLE [ change [ Aadition
NAME | NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
13. | hereb)-,'-cer-tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee 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 address, with all other like empowered,
e ‘2@”"-’52361“ - 2/
SIGNATURE: - ,fw.,.\;@aqa[»_@ T = /0 -0 /NI Aoy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFKICEX OR DIRECTOR Data Daytime Phore #




