FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 752189 03-07-2005 90279 024 ***x5] 25

1. Entity Name
MELI CONDOMINIUM, INC.

Principal Place of Business Maiting Address 5 u
I s e

e o= IR R

183054 MW 3 B30 NW 20
Sséite. Apl. #, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2EQ37 (10V03)
City & State Cily& State 4. FEI Number Applied For
liceM)Y Q’\ L By Q\ _ 65-0318697 Nat Applicable
Zip% / ‘_} 2 Coun\")y < .g% W CDS”’_ S . S. Certificate of Status Desired [ fg-ggq 3:’:;“"“5'
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MITRANI, MOISES
1848 NW 20 ST Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

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

SIGNATURE
Signators, WQW and bl . apphcabla. {NOTE: Reg:siavod ADont Bgnat.re requrad whan renstatng) DATE ‘:
Filing Fae $61.25 / 9. Election Campaign Financing 5500 May Be
Due by May 1, - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE PD 2 Delete TITLE [J Change  [J Addilion
NAME MITRANI, MOISES NAME
STREET ADORESS | 1848 NW 20TH ST STREET ADDRESS
CiTY-ST-ZIP MEAMI, FL 33142 CITY-ST-2P
ATLE VvPD O belte TITLE [ change T Addition
RAME MITRAN{, SALOMON NAME
STREET ADDRESS | 7505 ESPANOLA AVE. STREET ADDRESS
GiTY-51-ZIP MIAMI, FL 33141 CITY-ST-2p
TILE STD’ O petee TITLE ’ [ Changs™ ] Addition
NAME ZAMORA, CARQLINA NAME
STAEET ADDRESS | 1830 NW 20TH ST STREET ADDRESS
GITY-ST-ZiP MIAM!, FL 33142 CITY-5T-1IP
TMLE [ Detete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O vetete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-ZP
THLE O petete  © TITLE O Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify 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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adoress, with all other like empowerad,

SIGNATURE: 0/3749,?/’0/0 RO & \?’/3405 J5-SY7-73/3

BIGNATURE AND TYPES ED NAME OF OFFICER OR DIRECTOR Daytme Phonc #




