bkt

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

PROFIT Sk
CORPORATION &
ANNUAL REPORT

1998

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

DOCUMENT # M82247

1. Corporation Name

(1)

MELILLI INTERNATIONAL INC.
Principal Place of Business Mailing Address
5068 HIATUS ROAD 5065 HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 3335

FILED
May 12 1998 8:00am
Secretary of State

A A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/19/1988
2. Principal Place of Businass 2a8. Mailing Address 4, FE! Number Applied For
[21] 26]) 650053713 Not Applicable
Suite, Apnt. #, etc Suite, Apl. ¥, elc.
P N P 5. Certificale of Status Desired O $8.75 Additional
’;{I ;] Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian owas or has paid tha current year Intangible
24 ;;] ;l ?o} Parsonat Property Tax due June 30. Yes D No
9. Name and Address of Current @oglltcrod Agent 10. Name and Address of New Reglstered Agent
B1f N . . .
R L Ty Brvid _ p7e= Lo e
8871 N DR STE 310 82| "Sheet Addrass (PO, Hox Number is Not Acgeptable)
TAMARAC FL 33321 7. A LN HEKS 4%
33 L

84

.Cﬁ.cu fe Fas3
272729 K AP

FL [ 255%,

11. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Floriga Such change was authorized by the corporation's board of directors. | hateby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 £505, Florida Statutes.

SIGNATURE [
Signatuce typed o prindod fgsd af tagedancd ageat and Ine if applic atke (NQTE" Regislerag Agenl mgnature requirad whan reinstating) DATE c

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]

TITLE 1] T DeLeTE 11TILE P . . BHEnange ] Addition g

- MELLL, K. 2N Aeviw WIEL I 2 b 3

smeeraooress | 5871 N UNEVERSITY DR STE 310 13 STREET ADDRESS | S, g 5%‘” sVEKE 2

Ty -5T-2P TAMARAC FL 14CITY-51-2p 'é,‘f‘(u,‘,:;q,‘ﬁ e Fl EZ332/ &

ILE T DELETE 2.4TILE [J Change LT Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cny-ST-2IP 2. A CITY-ST-2iP

TILE L) pELETE 31TITLE L crange [ Addition

NAME 32NAME

SIREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IF 34. CITY-§1-7IP

e [J DELETE 41TME T change 7 Addilion

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21 44 0ITY-ST-2IP

e [T pecere S1TMLE [ I Change [T Addition

HAME 5.2 NAME

SIREEY ADDRESS 5.3 §TREET ADDRESS

CITY-5T-2P TN 54 CATY-51- 2P

1TLE LI DECETE 61 TITLE 3 change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P 54 CITY-ST-2IP

14. | hereby certify that the infarm
indicatéd on thes annual repart &¢
officer or director of tha corporaliol

Block 12 or Block 13 i changod, ith Bn address.

SIGNATURE: ___

filing does not qualify for 1

he exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
annulyl repot! is trug and accurate and that my signatwe shall have the same legal effect as if made under oath: that 1 am an
giver or Yrusles empowered to execdte this report as required by Chapter 6[)7mida Statutes; and that my name appears in

Hoo/H Y- -0 10D

TaoAirre Bhrvas & Erse™



