T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEYLEON, INC.

P00000095364

POB 8311

Principal Place of Business

CORAL SPRINGS FL 33075-8311

Malling Address

POB 9311
CORAL SPRINGS FL 33075-9311

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90376 038 ***150.00

uusdd1&

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-104697? + |Not Applicable

- C " ‘ -

ap ountry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant
. Name
1 A
NOFIL & NOFIL, P.A Street Address (P.C. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code

‘BIGNATURE

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.

J Signature, typad or printed name of registered agen! and title if applicakle {NOTE: Registered Agent signature raguired when rainstating) DATE

b . " . v - . . l' )

g. This cerporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing™ $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fes
(See criteria on back) X Make Check Payable to Department of State . -

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Delste TITLE [(dchange [T Addition

NAME MEJIA, RICARDO NAME

sTreeT apoRess | POB 9311 STREET ADDRESS

ov-s-z2 | CORAL SPRINGS FL 330758311 4 OTY-ST-2IP

TITLE VPSD O pelete THLE [ cChange [ Addition

NAME LEONSON, IRENE NAME -

STREET ADDRESS | POB 9311 STREET ADDRESS N

CvY-8T-2p CORAL SPRINGS FL 33075-9311 CiTY-ST-2F

TLE ' T " Oopelee TITLE = - [J'Change  [JAddition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ peete THLE [ Change [ Addition

NAME NAME

STREET ADDHESS . STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITEE 3 pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-71P CITY-ST-7iP -

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZIP

'SIGNATURE: __ SIGHNNMBYT

13. i hereby certify that the information suppRdatith
indicated on this report or supplemental fepat ig
of the corporation or the receiver or trustde |- !

Execute this report as required by Chapter 607,
a4 cor like empowerad.

¢ IRERICARNSE ME T A

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certlfy that the information
urate and that my signature shall have the same legal effect as if made under oath: that | amr an officer or director

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

SIGNATURE AM OR PHIN"ED NAME OF SIGNING OFFICER OR DIRECTOR

4/:22 d2 904- Mp->{ok

T

1

(9/01)

i

CR2E034




