FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P0O0000054812 Secretary of State

t. Entity Name 01-29-2003 90293 014 ***158.75

MEL X, INC.
Frincipal Place of Business Mailing Address
1750 GOLF VIEW DR. 1750 GOLF VIEW DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apl. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
ya
City & State City & State 4. FEI Number Applied For
59-3648031 / Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired E( geae Zesqtﬁfedclrhona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Hurrid £72 70 s RS TAR S
NASTARI' HUMBETLTO Street Address (P). Box Number ig Not Acceptablg)
1750 GOLF VIEW DR F75 0 gL s SatdS 2
KISSIMMEE FL 34746

Zin Cod
e 58S rmm e~ o FL |35«

8. T"@- above narmed entity submits this statement for the purpose of changing its registered office or registered ageni, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘HE)UAS?ZHU MHom R L7270 NAéTAQz /A{’AB

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling) /' pate
FILE NOW!! FEE 1S $150.00 . ) ) .
. 9. Election Carnpaign Financin .
Aﬂer May 1’ 2003 Fee WI" be $550'00 Trust Fund COF?\l:igDUliOn. ° D fdsdBOdQOhgzisae
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D [ patate TITLE [Etfange [ Additon
NAME NASTARL, HUMBERTO NAME Mo ;s HER TO a0 S TARLYS
smeeT AvoRess | 1750 GOLF VIEW DR streer ADDRESS | A< Fa s oG Gtﬁ-’ r'// V& 1 D2,
arv-sr-ze | KISSIMMEE FL 34748 OV-STIP | A e 277 ez-" /oL B ek
TITLE 3 Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L C U oelete’ e T ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2ZIP
TTLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE ) {7 Detete TITLE O change [ Add‘ i
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-5T-21F . CiTY-ST-ZP /
me 7 Delete TITLE [J Change /fj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CiTY-5T-2IP ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HﬁUASWHRE REQUZTA 2 70 wasmrazy /f/d? 407 9443776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phena #

WIJTRITRY

ny

CR2E034 (10/02)



