2002 UNIFORM BUSINESS REPORT (UBR) FILED

N

L ]
1. Enty Name ecretary of State
MEL| CONDOM|N|UM, INC. 04-17-2002 90157 038 ****g] .25
Principal Place of Buginess Mailing Address
1838 NW 20TH ST, 1838 NW 20TH ST, T T s AV N
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. 4, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0318897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
——MI"THT ‘H“”'I "’jOI—SEs TR ISR @ oo et e om v o= i 2greet ‘Address{P.O>Box Numberis Not Accepiable) -~ = »=- = == R i
1848 NW 20 ST
MIAMI FL 33142 - —
1
1y F L ip Code

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

n
-
3

SIGNATURE L

Slgnaturs, typed or printed name of registered agent and hitle if applicable. (NOTE: Registered Agent signature require« when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Trust Fund Contribution. ) Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN

D DIRECTORS IN 10

TILE PD [ Deite
NAME MITRANI, MOISES

STREET ADDRESS | 1848 NW 20TH ST

Gn-sT-7P I MIAMI FL 33142

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change [ Addition

TITLE VFD O Delete
NAME MITRANI, SALOMON

STREET ADDRESS 1 7505 ESPANOLA AVE. STREET ADDRESS
CITY-8T-2IP M]AMI FL 33141 CITY-ST-2IP

TITLE
NAME

[ Changs (] Addition

[ Change [ Addition

[Jchange  [J Addition

TITLE STD O pelete I TITLE

CJchange [ Addition

ave | ZAMORA, CAROUNA‘ NAME
STREETADDRESS | {830NW 20THST— °° = "— == =oen o STREET ADDRESS ™[~ == = ~~murme - enmss e, - =
orv-si-2P | MIAMI FL 33142 CITY-ST-21P
TILE [ Detete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ petete TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ petete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-Z1P

[Jchange [ Addition

12. | hereby certify that the information sugptied with this filing doas not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or cn an attachment with an address, with al

FAL PN Foaary

her like empowered.
SIGNATURE: S G N AL A= AR A /%//) 2.

SIGNATURE AND TYPED OR'RE[NTED RAME OF SIGNING OFFICER OR DIREGTOR 7 S Dae 7

Navtirrs Phere §

CR2E037 (9/01)



