[TE V.VE V)

. Aug 25,2002 8:00 am
2002 UNIFORM BUSINESS REPOAT {UBR
{UBR) Secretary of State
DOCUMENT # PO0O000004216 o 08-13-2002 90221 049 ***550.00
1. Enfity Name i
MELLO DISTRIBUTION S_ERVICES. INC. J
Principel Place of Business  ° Maiting Address
-17121 NW. 2ND CT. TH2A NW. 2ND CT. - 4 2 1 1 7
MIAMI FL ) MIAMI FL
2. _Fl’ri_qqipal Place of Business 3. Mailing Address
éuila, ApL #, ot¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number ' |App|ied For
65-0974281 Not Applicable
Zip L Loumry, Zip « o~ leCountry 8. Certificate of Status Desired ~~ [J ‘%gg:gglﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. *«—.'-— e e e = |=Namee—— - - i - PUPUNR S
MELLO. DENNIS Street Addrass (P.O. Bax Number is Not Acceptabla)
13625 SW 78TH PLACE
MIAMI L 33158
City FL l Zip Code

mits this staternent for the pur| its ragistered oftice or registered agent. or both, in the State of Fiorida, | am familiar with, and accepl

agent.

8. The above named entity
g’ obhganuns of regs|
SEaN R SAL UL

SIGNATURE o
. it if WM {NOTE: Registered Agamt signature requited when rersaing) OATE
K Thns corporation is ehglbletosatls!y 1] lnlangﬂ;le FILE NOW!! FEE IS $550.00 10. Erecut;nc L
ampaign Financin
T8 ling requirementand'slectso’do s6. T 414{]t  After Seplember 13, 2002 Fee will be $750.00 Trust Fund Cfrir?buﬁm v o mq;gz?’ s
(Ses ciiteia an back) =] Make Check Payable io Department of State :
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE ] O Detete e DOcrange [ adgiion | &
A MELLO, DENNIS AN Z
STREET AODRESS | 13825 S.W. 78TH PL. STREET ADDRESS . §
CITY-ST-TP MIAMI FL 33176 CIY-s1-2¢ o~ §
TITLE D 0 detete e O Change [ Addition | S
NAME MELLO -DIANE _ . . s o — . .
s 00RESS | 13525 SW. 78TH PL. N et oness | e i d
CITY-51-2P MIAM! EL 33176 CiTY-ST-2P
TLE O detste - TILE [dCnange  {J Aodition
NAME -f—— - —— e S e — - NAME—— - e ———— r—— s —— —— ——— _—
STREET ADORESS STREET ADDRESS
CIFY-ST-21P ory-Sy-2P .
TITLE [ petere TILE . . DO chenge [ Adeition
NAME ' NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2IP CITY-ST-20P
LU ’ [3 pelet TLE Ochage  [J Addition
NAME NAME |
STREET ADDRESS STREET ADORESS |
cny-S1-29 CITY-57-2IP
TITLE ] petete TINE [ Change [ Addilion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-2P |
13. | hereby certify that the inlormation supplied with this fillng does not quamy fcr the exemption stated in tion 113.07(3)i), Fiorida Statutes. | further certify that the information |
Indicated on this report or supplemantal report is trua and accurate and thal nature shall hava-#1a same legal effect as it made under oath; that | am an officer or direcior ,
of the corporation o tha recaiver or trustee empowered 10 axecute this report as rex ter 607, Flaridg Sial s: and that my name appears in Block 11 or Block 12 it |
changed, of on an attachment with an address, with ali other ke empowered. 1
siaNaTuRE: __SIGNATURE REQUIR f [23for urss327 o |
TURE AND TYFED OR PRINTED NAME OF SiGN NG OFFICER OA DIRESTOA— - l J—— Darytimra Phone ¢ |
T - |




