-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000024416

1. Entity Name

MEYLIN GROUP, INC.

Principal Place of Business

8745 SW 113RD COURT
MiAMI FL 33173

-

Mailing Address

8745 SW 113RD COURT

MIAMI FL 33173

e A e ST

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90052 027 ***150.00

R el

2. Principal Place of Business

3. Mailing Address

.

T

|O103 SW }59 AV. | JOi103

Jw 1553 av.

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stale C'rt_y/i State 4. FE! Number Applied For
Y 1 L ~ 1] .
Moy FL ey S 5 -098 933 Y Not Applicable
Zip 7 Cauntry Zip | Country " ' $8.75 Additional
33 ] C.] 6 UL 3 3 ‘ C_i 6 UJ 0 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELASCO, JAVIER R
8745 SW 113RD COURT
MIAMI FL 33173

E-J_-‘t-o - H (!Q«A'\'Q’L‘J‘ZZO o
Street Address {P.O. Box Number is Not Acceotable) -
ey 23~ S0 jON LpwE

Y\'\M'\

City

FL

8 e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

aile )]

SIGNATURE

_3/.1_)./0{

Signature, typed of prifted nam7£! regisiered ana.
»*

{NOTE: Registered Agam signature required when reinstating) DATE

{ - 9._This corporation.is eligible-te.satisly-is-Intangible—]

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1,2
Make Check Payable to Department of State

%) -

001 Fee wi

15000 =
il be $550.00

~10;~Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PTD Skpeiete TITLE o Oichenge [ Addition § S
NAME VELASCO, JAVIER R NAME R =
sTreet anoress | 8745 SW $113RD COURT STREET ADDRESS g
CITY-ST-2ZIP MIAME FL 33173 CITY-ST-7IP o
TITLE VPSD TR veiete TTLE [Jchange [ Addition %
NAME VELASCO, ROSARIO L NAME
sTReeT apoRess | 8745 SW 113RD COURT STREET ADDRESS
GITY-ST-2iP MIAM! FL 33173 CITY-ST-2IP
TITLE O Delete TILE PsTD Ol Change  [dAddition
NAME NAME ELVOC B, RAITwIZZ0
STREET ADDRESS STREETADDRESS | j&4a2 3 Sws | O) L Ped
CiTY-ST-2P CITY-ST-2IP HM.ai, Te 33156
TITLE [ pelete TITLE O Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

~'STREET ADDRESS | ~ STREET ADDRESS R -
GITY-ST-ZIF CITY-ST-2P
TILE 3 Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguived by

with all other like empowered.

charged, or on an attachment with ansad

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J'f/z 2fo  (3o5)3872329

SIGNATURE:

Date Daytime Phone #

SIGNAMURE A;D’I’VMH PWF NING QFFIGER OR DIRECTOR
{ -



