* 2001 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

1. Eniity Name_ 0 6 F LEL
THE DIEGO MELIANS FAMILY LIMITED PARTNERSHIP O HAY ~1 PH 3:57
) SECP.EtAR‘r OF STATE
Principal Placa of Busingss Maiting Address rA L L AHA S SE.' E F’] OP ‘ [] A
4759 PALM AVE. SUNE 260 4759 PALM AVE, SUITE 280
HIALEAH FL 33012 HIALEAH FL 33012
2. Principai Place of Business 3. Mailing Address ”Ilml Il" I|||| Ilm "“l |I”I Ilm |||" IIII‘ Hlll IMI "m "I' |I||
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1063072 Net Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELIANS, DIEGO Streat Address (P.O. Box Number is Not Acceptable)
4759 PALM AVE. SUITE 260
HIALEAH FL 33012
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE - - —
Signature, typad or primtad name of registerad agent and title if applicabia. (NOT " Registered Agent signature reguired when reinstating) DATE
8. Capital Contributions 10. Amount of Capil 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
& Shown on record. $66,666.67 in FLORIDA to ¢ ate, $66,666.67 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION :I 13, ADDRESS CHANGES ONLY
“oocuwens | POO0000SSB02 ' >
- STREET ADDAESS (7
NAME MELIANS MANAGEMENT CORPORATION }'Tl [P(P(a ""L'
STREET ADDRESS
4759 PALM AVE. SUITE 260 CITY-ST-7IP g .
orv-st2¢ | HIALEAH FL 33012 75 <
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP DL AALLI o -—}’.ﬁ o
CITY-S1-2P 0572101 --01 1B
PFFALLL, 49 LoD, 19
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS
CITY-5T-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P )
®
D
CEUMENT § STREET ADDRESS
NAME )
STREET AUDR$S
CITY-ST-ZiP
CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chap er 620, Florida Statutes

I, Y-27-0! 3os5-&)F-030]

SIGNING GENER/ L. PARTNER Date Daytime Phona #

SIGNATURE:

dv 8442000

CR2E003 (11/00)



