2002 UNIFORM BUSINESS REPORT (UBR) Apr IOF%E%) 8:00 am

b
DOCUMENT # P00000024416
e, ecretary of State
MEYLIN GROUP, INC. 04-10-2002 90030 047 ***150.00
Principal Place of Business Mailing Address
10103 SW 158 AVE 10103 SW 159 AVE
MIAMI FL 33196 MIAMI FL 33196
i ] IR AR AR
2. Principal Place of Business 3. Mailing Address
[IS43) Suw JH2Teee,] P o Box F35007
Suite). Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
%
City & State City & State 4. FEI Number Applied For
M e, XL H TP T 650969334 Not Appiicable
3 2 1 q 6 Coﬂr}. ﬁ‘ 33)_ ?3 Couunt} ﬁ 5. Certiticate of Status Desired O fg}'gilﬁ?g:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name \

RNNUZZO' ELIO H Street Addre\sjs (PQO\/E:oxGI\:ﬁwberSNotA\c{?El;;r’eﬁ‘rC:D

14223 SW 101 LANE 1S4 21 gws 112 Teee

MIAMI FL 33186

City Code

8. The above named éntity submits this statel t for the purgese of changing its registered office or registered agent, or beth, in the State of Florida,

-3/33/:2_

Signature, typed or prin(;’name of rengenl and titla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE &

SIGNATURE

FILE NOW!! FEE IS $150.00 ! o
At My 13002 Fag il besssog0 | ' SECUTCaTos g $5.00 e e
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TRLE PD [ Change [ Additicn
NAME RAINUZZO, ELIO H NAME JAviee 2. VELPYCO
streeT Aporess [14223 SW 101 LANE STREETADDRESS | | § W3 LW 11X TeRre.
orv-st-ze [MIAMI FL 33186 CITY-ST-ZIP FA s . S0 33)9¢
TILE O oelete TITLF - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
Me ) - h T = Foelee | e - - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-217 ' CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS "y STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivar or trustee empoygefed to Lite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T like empowered.
SIGNATURE: ___ ). 0 JoN 3%/°2  (305)387¢/62
snaununp_{un TYPED O/ﬁ:NTED NAME OF suemm omcsn OR DIRECTOR Date Daytime Phane #

—
2

CR2E034 (9/01)



