FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT ;
CORPORATION
ANNUAL REPORT Secrelary of State

1997 -\E;b / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HB4513 (5)
MELANIES ENTERPRISES, INC.

RV

Principial Place of Busness Mailing Address
9950 NW. 27TH AVENUE 9950 N.W. 27TH AVENUE
MIAMI Fi. 33147 MIAMI FL 33147-2158
a. OD';}EO Iinlc"orporaled or Qualitied 3a, Date of Last Report
[ 2. Frincpal Place of Busmass 2a, Mailing Address 4. FEI Number Applied For
2_L| e 2_6] 59'2565987 Nat Applicable
Suite, Apl #. elc Suite, Apt. #, etc. i
e A o Ve Ap e §. Cerlificate of Status Desired | 58.75 Additional
E] ;ﬂ Fee Raqulred
_ Ciy & Sute City & Stale 6. Elaction Camnpaign Financing $5.00 may Be
2al (28] Trust Fund Contribution | Added to Fess
AL . Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
21] o 25—| 29—1 ;(;I Florida Statules D Yos m MNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARIAS, ABEL 811 Name
0950 N.W. 27TH AVENUE B82] Street Address (P.O. Box Numbe; is Not Acceptable)
MIAMI FL 33147

Zip Code

84| City FL 85

11, Pursuanl to the provisions of Sections 607 0502 and 80715608, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations o, Seclion 607.0505, Flarida Statules.

SIGHATURE

Sl b, Iypeedh o B v ran of egustored agent and e | apgicabla. {NOTE Registered Agenl signatute requited when reinatating} DATE
2. B ~_OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ' [T DELETE 1 TILE [JChange ] Addition
HAME ARIAS, ABEL 12 NAME
srvee 1 noess | D950 NW. 27TH AVENUE 1.2 STAEEY ADDRESS
s | MAMIRL 140IY.ST-2P
L , ] Derete 21 THLE [_] Change 1] Addition
HAN; 22 NAME
SIHEET ADLAESS 2 STAFEF ADDRESS
| Ly sav ] 2 4CIY-81-2P
L T oeLeme 31TLE [T Change ] Addition
Nt 32 NAME
STREF 1 AIRESS 5.3 STREET ADDRESS
AR L D 34 CY-ST-21P
Lt ] BELETE 41TIRLE ‘ Clchange [ Addition
KMt 4.2 NAME
SIRZE [ ADIRESS 43 STREET ADDRESS
-1 ar 44 CTY-ST- 7P
HILE L] OELETE 5.17ITLE LT Crange  [] Acdition
HARE 5.2 WAME
SIRTET ADIRESS 53 STREET ADDRESS
Gy 81-2IF 54 LTy -5T-2P
B L) oeere 61 TILE L change [ Acdition
NAME 6.2 KAME
STRIET ARIRESS 6.3 STREET ADDRESS
Y- §T-20 64 CTY-5T-2P

14. | cio hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
informalion indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effeqt as If made under oath, that
Fam an aflor ar director pf the corgoration or the receiver or trustee empowared to executs this repart as required by Chapter 607, Florida Statutes; and that my name
appears in RBlock 12 o 3 if cHanged., or on an attachment with an address.

R " et o May 02 1997 8:00am

CR2E034 (9/96)

SIGNATUR A B E%f'ﬁedf"r‘:bfliié Fi) 5/%247 306- P26 24-5P

GNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR DayFre Frone # rawi



