2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enfity Name

PO0000097897

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90009 013 ***150.00

MELAQ ENT., INC.

Principal Place of Business

141 UNIVERSITY PARK DR.
WINTER PARK FL 32789—

AN

Mailing Address

141 UNIVERSITY PARK DR,
WINTER PARK FL 32789—

2N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

I

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3574841 Not Applicable
Zi| Count Zi Count ' . it
P ountry P Y 8. Certificate of Status Desired N $B'75 A_ddl!lonal
A T o o T Fee Required o
= 6 Name and Address of Current Regisfered Agent ™ I - 7. Name and Address of New Registered Agent
Narme

POZ0, EDMUNDO
141 UNIVERSITY PARK DR.
WINTER PARK FL 82789~

23049

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

[NOTE: Regislared Agent signalure required when reinstating)

DATE

9. This c;)rporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [Z] Delete TITLE (J Change  [] Addition
NAME P0Z0, EDMUNDO NAME

STREFT ADDRESS | 149 UNIVERSITY PARK DR. STREET ADDRESS

on-s-2P  |WINTER PARK FL 32289 B‘Q‘“\O\g\ CITY-ST-7IP

TILE D [ pelete TITLE ['Change (] Addition
NAME P0Z0, MARTHA NAME

STREET ADDRESS 141 UhlVERSlTY PARK DH. STREET ADDRESS

OTv-5T-29 Wil . Aa T NG O —— . N
TILE E'_ 1 pelele TILE [ change (] Addition
:::Eir ADDRESS MOREIRA, AMADA M z:::n ADDRESS

CITY-ST-2P \1"4HI1HEUBSV§E§EL_WPAHKQDR' %WC\Q\ CITY-ST-2IP . o~

e D 5 oette e \ Co _"\_%\M‘J&Yd__ R Change  [Sraddition
NAME IRA. LEO! NAME \ o

STREET ADDRESS !\IASREI\?IC’ERSHI:A; ;ER?( DR. STREET ADDRESS TJ{\Q&{:DG\Y\N\ QQW&
OTV-ST7°IWINTER PARK FL 38768~ “NANQY R | PRV TN

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TINLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or ¢n an altachment with an address, with all other like empowered.

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appts in Block 11 or Biock 12 if

SIGNATURE:

Y

NS0 SR

SIGNATURE AND TYPED OR PRINTED

HAME OF 51GNING OFFICER OR DIRECTOR

Siveo

Daytime Phone #

CR2E034 (3/01)

I




