| FILED
2003 FOR PROFIT CORPORATION

UN":OR‘M BUSINESS REPORT (UBR) Secretary Of State
DEOCUME NT #P00000078782 / ALty 05-05-2003 90114 004 ***150.00
niity Nam.
;.OMELU .iNC
Pringlpal Place of Business Mailing Address
5720 PEA BLVD 7802 KINGSPOINTE PKWY
#5621 ORLANDOD, FL 32819

ORLANDO, FL 32835

N

R O S

2. Principal Place of Business 3. Mailing Acdress
5320 PBA  BLUD. D02 W m-_,pgmﬁ:c B%
Suite, Apt. #, elc. Suite, Apt. #, etc~
ke, Ao B €l e fip ee - [V CHECK HERE IF MAKING CHANGES
* 52 Sule F203-B
Clty & State. City & State 4. FEI Number - Applied For
Otlands, FL Oclando ., FL §9-3712521 ' Not Applic able
. dp . Gountry Zp "~ 1 counny . , $8.75 additional .-
- A28 R P - SZC,TO{ . . USA 5. Carlificate of Statug Degired [} Fee Reguirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
LOMELLI, ALFREDO :
3837 DOUBLE EAGLE CT ﬂ?23 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32839
City FL I Zip Code
8. The abowve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. .
SIGNATURE -
Sigralurd, typd of prinad name of Myt suant and ida 1 applicabia. (NOTE: Raysaréd Agani$yunawm requirad whén sinsiasmg) DATE
¥
; 9. Election Campaign Financing $5.00 MayBo
Trust Fund Gontribution. O  Added to Fees
10, " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71
TLE PVST - [ Delete THLE [ Change  [] Addition
NanE LOMELLI, ALFREDO NENE
STREET ADDRESS {6720 PEA BLVD #521 STREET ADDRESS
CI7v-51-2P ORLANDO, FL. 32839 cv-51-21p .
TIILE 21 Delete mLE (O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Cv-s1-29 : COv-51-21F
1LE i -— - 1 oelete “d e - ~ o wEa e [)Change [ Addition
NAME " NAME
STREET ADDRESS SIREET ADDRESS
Cory-sl-2p ‘ £Y-51-21P
1M [ Delete TaLE ; O Cterge [} Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-51-2P Cv-51-21P
e T Delete Mme [OChange [ Addition
WAME NAME
STREET ADDRESS ’ N Kl REET ADDRESS
CI3V-S1-29p CHY-51.20P
Mme O Delete e ’ O Charge  [] Addition
NAME HANE :
STREET ADDAESS STREET ADBRESS
Citv-s1-29 ﬂ /} cav-st-2p

12. | hereby cerlify that the inforrmation supglj
Inclicated on this report or supplements
of the corporation or the recelver or Inigles o
changed, or on an attachment 3

SIGNATURE:

pf for khe exemption stated Iin Section 119.07(3)i), Florida Statutes. | further certify that the information
A signature shall have the same legal effect as If made undier oath; that | am an officer or director
a5 required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if

ovf28, "j Q3 Yo/ 283-92%

GNATHRE d@tpenon {mnsn Nmzltsuemﬂfomcm OR DIRECTOR [+ CaylimaPhona s -

May 05, 2003 8:00 am

CR2E034 {10/02)



