FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UIR)

DOCUMENT #  P00000055249 ecretary of State
1. Entity Name 04-16-2003 90255 045 ***150.00
G-MEL CORPORATION
Principal Place of Business Mailing Address
525 NW 129TH Way PO BOX 260843
PEMBROKE PINES FI, 33028 PEMBROKE PINES FL 33026

Suite, Apt. #, etc. Suite, Apt. #, etc. ErCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1026530 Not Applicable
- 7 —
“ip Country P Couniry 5. Certificate of Stalus Desired O §8'75 Additional
ee Required

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

) B S’/ #ARCONDES

MARCINDES’ GILNEI‘%‘ - Street Address (P.%Numb I ygmcceptabm)
oS Vool L YV

1381 NW 130TH AVENUE
Y IEME  TInES FL | "3352p

8. ‘I‘he above named emlty subm\ts this stat @ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ARCINDE S

registerad agent and title apnucabla {NOTE: Ragisterad Agent signature requirad when reinstating) DATE

~% FILE Now! FEE‘. IS $150.00 9. Election Campaign Financing $5.00 May B
S Aﬂe' May 1, 2003 Feé will be $550.00 . Trust Fund Contribution. O Added to F?e;s °
Make Check Payabie to Flonda Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND %{B‘I{ORS IN §1
TILE v [ pelete TILE PrREs/ D7 #chenge [ Addition
e MARCONDES GILNEI v c7/z. /mi?dc.‘éﬂaé' S
sTrReeT aporess | 1381 NW 130TH AVENUE STREETADDRESS | Hren S AW 29 WA‘)/ a
or-srzp | PEMBROKE PINES FL 33028 L Novsw |perpans Prues L3302
TITLE D IE/De!ete TITLE (G Change [ Addition
NAME MARCONDES, MELISSA K NAME
STREET ADORESS | 1381 NW 130TH AVENUE STREET ADDRESS
CIvy-ST-71P PEMBROKE PINES FL 33028 CITY-§1-21p
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS” T R - . et STREET ACDRESS ™| -~~~ T TTmem T T T
CITY-§T-21P CITY-§T-2Ip
TimE ' O Delate TLE Olohange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2/p
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP L v CITY-ST-2IP
TITLE [ Defete THLE D change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the infermation
indicated cn this report or supplemental repert is true and accurate and yfat my»-&gnature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporanon or the receiver or trusiee emwered axs ute thws oot g &0 by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 ¢r Blogk 11 jf

Daytime Phane 4

AY  Be08910

CR2E034 (10/02)



