2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004246 Feb 06, 2001 8:00 am
" EnityName Secretary of State
MELLO ARCHITECHURAL SURFACES, INC.
’ 02-06-2001 90293 042 ***158.75
Principai Place of Business Mailing Address
17121 NW. 2ND CT. 17121 NW. 2ND CT.
MIAMI FL 33169 MIAMI FL 33169 LT ORI RLES)
1
P v IREIRTRARAA A
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State __C;t-;&_State T T T |-4—FE! Number -, - Applied For
5‘ - 09 370 391 ~~|NorApplicabie-
ap Country Zip Country 5. Certificate of Status Desired IE/ ?g} ;’Sq‘ﬁ?:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

eme De\'\ “wis G‘ . ML\\ )

HILEMAN, FRANKLIN L ESQ
STE. 203-GRIVE FOREST PLAZA

Street Address (P.O. Box Number is Nct Acceptable)

2037 SW. 27TH AVE. —
MIAMI FL 33123 132y & nZfe ,
. City M-\ﬂl-m : FL Z"%ng\e 5_8

8. The above named entity submitgthis sialemanmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [/Z2¢L / (s

Signature, typed cﬁfléﬂ’name of registerad ag(nl and title i fﬂﬁf{able hd (NOTE: Registerad Agent signature required when rainstaling) DATE
! T N
9. It‘;lxsfﬁorporanon is ehglb\e to satisfy Its intangible — gt _FILE NOW!!1 FEE IS $150.00, _ .. 10. Election Campaign Financing $5.00 May B0 |
ing régliférent and elécts to to so. frer MAY 1 1, , 2001 Fee will be $550.00 S
Trust Fund Contribution, J  Addedto Fees
(See criteria on back) ad Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l change [ Addition | &
NAME MELLO, DENNIS NAME 2
STREET ADDRESS | 13625 S.W. 78TH PL. STREET ADDRESS 3
CITY-ST-2IP MlAMl FL 33158 CITY-S81-2IP ﬁ
o
TILE D ) O Detete TILE O change 3 Addition | &
NAME MELLC, DIANE NAME

STREET ADDRESS | {3625 Sw 7BTH PL STREET ADDRESS
CITY-$1-2IP MIAM' FL 33158 CITY-ST-21P

0211958

i 1 Delete | e D) Change [ Additicn

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-7P
TITLE 1 Delete TLE . - I Charge ~  [J Addition
NAME . NAME - 1o
STREETADDRESS | . _ oz = - T STREET ADDRESS
~CTY-Si-ze CITY-ST-2p
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE [ Delete TMLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporatiag_or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an my an address, with all other like empowered.

SIGNATURE: 0 A //Zj /o,

=——GI@NATURE AND TYPED ED QFFAGER OR DIRECTOR Date Daytime Phone #




