TRLAM

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e ———— |

FILED
Feb 28, 2003 8:00 am

DOCUMENT # 752189

1. Entity Name

MELI CONDOMINIUM, INC.

Secretary of State

02-28-2003 90136 017 ****61.25

Principal Place of Business Mailing Address

1838 NW 20TH ST. 1838 NW 20TH ST.
MIAM! FL 33142 MIAM! FL 33142
- “’-——..-"'_"'\'"""—‘-'* T R e ==

60013234

2. Principal Place of Business 3. Mailing Address

R R

Sutte, Apt. #, etc. Sulte, Apt, #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0318897 Applied For
. Nat Applicable
Zi Count Zi Co iti
® oumry ® utry 8. Certificate of Status Desired O $8'75 Addmonal
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MITRANL MOISE§ - Street Address (P.O. Box Number is Not Acceptable)
1848 NW 20 ST =+

MIAMI FL 33142

City

Zip Code

FL

4. The above named entity submils this
the obligations of registered agent.

staternent for the purpose of changing its registered office or registered agent,

of both, In the State of Florida. | am familiar with, and accept

SIGNATURE: =QUIRED

) SlaNATURE ’
21 -l'\ ~ o Signaturs, type‘gﬁ printed name of registerad agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
‘__._,1_ = :'.’ r———— = =T Pe— - T o = —_ - - — o, e T
FILE NOW? FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo M‘ake Check Payable to
5 Trust Fund Contributicn. Added to Fees Florida Department of State
10. \@EEEESANDDLMORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD ] Delate TILE [Jchange  [J Addition _S_
NAME MITRANI, MOISES NAME =
sTReeT aboAess | 1848 NW 20TH ST STREET ADORESS 5
CiTY-87-ZIP MIAMI FL 33142 CITY-ST-21P &
(]
e VPD 0 Delete e Dlorange [ ddon | &
NAME MITRANI, SALOMON NAME
STAEET ADDRESS | 7505 ESPANOLA AVE. STREET ADDRESS
CITY-ST-Z1p MIAM! FL 33141 CITY-§T-21P
TIILE SO [ pelete TITLE O cChange [ Additicn
NAME ZAMORA, CAROLINA NAME
STREET ADDRESS | 1830 NW 20TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33142 CITY-ST-21P
NTLE O belete TILE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
THLE S e O Delete TMLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ip
TITLE [ Delets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this fifiné; 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 accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad. .

5-S§¥7-23(3

/26/43

SIGNATAA

SIGNATURE AN —EEBHG OFEICEDR M0 B S ST e




