FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_47§60

t. Corparaton Name

MELAND INVESTMENTS, INC.

(3)

Principal Place of Business Mailing Address

3619 NW 2ND AVE

MIAMI FL 33127 MIAMI FL 33127

3610 NW 2ND AVE

FILED
Mar 24 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
;l m 65'0190379 Nat Applicable
Suite, Apt #, eic. Suite, Apl. #, elc. iti
P I u P B. Certificate of Status Desired O $8.75 dditional
E m Feo Required
Cily & Siate City & Slale 8. Election Campaign Financing $5.00 May Be
23] R Trust Fund Contribution Added 10 Fogs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;J 30 Personal Property Tax dus June 30, [JYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELAND, MARK, S., ESQ B1| Name
2420 HRST UN'ON FlNANClM. CENTER 82| Strest Addrass (P.O. Bax Number is Not Acceplable)
200 S. BISCAYNE BLVD.
MIAMI FL FL 33131 83
84| City FL lssl Zip Code

11, Pursuant to tho provisions of Sechons 607 0002 and 07,1508, Florida Statutes, the &

1 s above-named corporation submits this statement for the purpase of changing its registerad
office of ragistored agont, or both, 10 the Sate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ ... i e

Slygrarure ypad or Potng aarnd af g iered et and Wle if apgilicatibe (NQTE Registerad Agem signalura requirsd when reinstaling) DATE F:
12. OFFICERS AN (NRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PTD ] DeLETE 11TILE [ crange [ Addition g
NAME MELAND, LOUIS 1.2 NAME §
STREET ADDRESS 3619 NW 2ND AVE +.3 STREET ADDRFSS &
CITY-51-2P MIAMI FL 1ACITY-ST-2P &
TILE vsSD B [T DELEIE 21 TITLE [ cChange L1 Addition | QO
NAME MELAND, MANUEL 22 NAME
STREET ADDRESS 3518 NW 2ND AVE 23 STREET ADDRESS
CIFY- 51- 2P MIAMI FL i 2 4CITY-ST-2P
TITLE T TJ DecEre 31 TILE [J change [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-S1- 1P 34.CITY - 5T- 2P
e LT DELETE 41TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4 STREET ADDRESS
CRY-SI- 2 4ALCITY-5T-2IP
e LT DELETE 51TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
Ty -sT-2IP 54 CIY-ST-2P
TITEE [T oELEtE 6.4 TILE [J Change LT Addition
NAME ‘ 6.2 HAME
STAEET ADDRESS ‘ 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY - 5T- 7P

14, | hereby cerlily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the inforration
indicated on this annual roporl ar supplomental annual reporl is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
alficar or diroctor of the corporatian of the recoiver of trusien empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in




