2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

N

———

FILED
Feb 13, 2003 8:00 am

DOCUMENT # H64513
1. Entity Name

MELANIES ENTERPRISES, INC.

Secretary of State

02-13-2003 90235 035 ***158.75

Principal Flace of Business
9350 N.W. 27TH AVENUE

MIAMI FL 33147

Mailing Address
9950 N.W. 27TH AVENLE

MIAMI FL 33147

UGB

2. Principal Place of Business 3. Mailing Address
Po.Box /23028
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State ity.& State - 4. FE| Number Applied For
Lﬁ A LEAH Fleoe. DA 58-2565987 Not Applicable
Zip Country Zi ' Couptry ) . $8.75 Additional
a%o} a My ) Mb e 8, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ABEL Stispt Addrgss (P.O. Box Nupber is N iable)
ress {P.O. Box Nupber is cceptable
9950 N.W. 27TH AVENUE - S Box t 35038 -
—MIAMIFL 33147 ———— T T T T = -7
o 0 - 3
Wl @ oA H FL | 35353

8. The above named entity subrits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tlle it applicable

(NQTE: Ragistored Agent signafure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution -

$5.00 May Be
Added to Fees

O

10. ol OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE DP - O Delete ‘R TILE B - . Ochange [ Addition
NAME ARIAS, ABEL NAME ~

sraeeT aporess | 9950 N.W. 27TH AVENUE steEToniEss | 720, (3o x. 7 3O 38

omv-st-ze | MIAMEFL oTY-S1-2P Ihar 0y, Fo. 2301 2

TITLE [ petete TITLE < [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-$T-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME ) -

STREET ADDRESS " “STREET ADDRESS - )

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Dejete 1ILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P eIy~ ST-21F

TITLE ] Delgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-TIP

12. | hereby certify th_ét the information supplied

changed, or on an atta

| he ‘ with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
t wilh an addrass, with all other like empowered.

D CNATUL A= y=2D

Block 10 or Block 11 if

3/11)05

‘t?éaeﬁmms AND TYPED on,pnmren NAME OF §1GNING OFFICER OR DIRECTOR

Data Daytime Phone #

1w

CRPFNA4 (10/02}



