FILED

May 08, 2006 8:00 am
2006 KO AL REPORY ATION Secretary of State

DOCUMENT # M55020 (05-08-2006 90292 021 ***150.00

1. Entity Name

MELI INVESTMENT, CORP.

Principal Place of Business Mailing Address q U U brouv
2707 LE JEUNE RD., STE. 410 2707 LE JEUNE RD., STE. 410 . ‘
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US oL ‘
e g R RRDRMERDAERR RN
Y poLGAs LorD oL [ovcias (ZoAD
| Site, Aot 1, e SEd e 04282006  Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
Conta. GAfrts, (L Cadptee, L 59-2820726 Not Applicale
z%’bfw Country Z%??I %‘f Counlry 5. Cenilicate of Slatus Desired [ gg';;;f:;ﬁ“”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DE OLIVEIRA, CRISTINA

2701 LE JEUNE RD #410 Streat Ad%w. onwsr ig Not ﬂccepw‘o 1666

CORAL GABLES, FL 33134

N Colsa (M beS FL | 55

8. The abave named entity submits this statamant for the purpose of changing ils registered oflica or regisiared agent, or both, in the State of Florida.  am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signature, typed o printed raine of regstered agent and bitle it applicable. {NOTE: Ragisterad Agant signeture requised when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME oP 7 Delete TE P [AThange [ Addilion
NAME MESA, RAUDEL HAME Msed RPAATE . <
STREE] ADDRESS | 2701 LEJEUNE RD. #410 STREET ADDRESS | @t (P QM Gk, (ZOAD st
ary-si-ze | CORAL GABLES, FL CIIY-S1- 2 ol ATl T 2D
e DST 3 Delete KE PDsT (3 Gpenge [ Acdition
NAME MESA, RENALDO NAME MBS A | (SO0
STRELT AUDRESS | 2701 LEJEUNE RD. #410 SIREEV ADDRESS. | 2 mgy OIS Zos? P oLS
CITY-§7- 2P CORAL GABLES, FL Giry-sl-2ip CoViil - GAPINY G PP B
TITLE [ Dalete TILE [ Change  [[J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-ap Iy -81-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-7P
TILE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDAESS
CITY-ST-21P CIY-ST-2IP
TITLE ] Deiete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-7IP CITY-ST-2IP

12. | hereby cartity that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this reporl ar supptemenial report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of Ihe corporation or the receiver or trustes empowerad 10 execule this repor as required by Chapter §07, Florida Statules; and thatl my name appears in Block 10 or Block 11if

changad, or on an ent with an address, with-all other like-empowered.
SIGNATURE: ol ot > WA
SlGNATUREIy‘IYPED OR PRINTED NAME OF SIGN|NG QFFICER OR DIRECTOR d [nte Daylrne Fhone #

(




