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1- Enity Name ecretary of State
MELAN'S IMPORT EXPORT, CORP. 05-20-2002 90051 013 ***150.00
Principal Place of Business Mailing Address
1401 WEST FLAGLER ST SUITE 207 1400 WEST FLAGLER ST SUITE 207
MIAMI FL 33135 MIAMI FL 33135 .
2. Princigal Place of Business 3. Mailing Address H““m l" ||’|| ”l" |||“ ||“| |||“ “mllll’ ||||‘ lllll “I“ ‘“’ l“l
- N
Suite, Apt. #, etc. Suite, Apt. ¥, efc. OC NOT WRITE IN THIS SPACE — Z/
. )
City & Stale City & State 4. FE| Number Applied For
@_ "’/ Oé &3 ?{ Nat Applicatie
B P B CCounty, e B e e OOUMY ey = it 1 StTUS DeSired [~==$8.75:Additional -
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 Name 6
JELAN MOLIA JHON JAFO Mefaor Moling_THert Jalro
v Street Addres ‘9'3 BoxéNmeer is Not Ac}ép%)
8829 SW 130 PLACE _4;2_ o< U/ ,/., /ﬁ%ﬁ?
MIAMI FL 33186 /
City //,0 o Zip Code
y A [liBms FL | " 93,74
8. The above named entity subplils thi #lemedt for tpe parpoge pf changing its ’reﬁistered oftice or registered agent, or both, in the State of Florida.
/ .
SIGNATURE L1, ’9 a4 M 2f oc
] Signature, typed or ppflegalame of glstered;ﬁe;nfﬁnd til\eyﬁplicable‘ (NOTE: Registered Agent signature required when reinstating) DATE
) e A 4
9. This corporation is eligiblt to sptfsfy its Intangible /] FILE NOW!!! FEE IS $150.00 10, Election Campaign Einancing $5.00 May Bo
Tax filing requiremeny/nd ghdcts to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution add
o . . ed to Fees
{See criteria cn bac O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/ GHANGESF O OFFICERS AND DIRECTORS IN 11
. bod —
TMLE PD [ Detets TIMLE fr és/iden / Thange  [J Addition | 5
NAME MELAN MOLINA, JHON JAIRO NAME Mel 0/ THors Talb )
: aN 7 YL 3
STREET ADDRESS |8829 SW 130 PLACE STREET ADDRESS /
orv-sT-zp  MIAMI FL 33186 CITY-5T-7P %{ e N /29 pﬁp‘o M » rug
ME — = |-—— == T 7T T T O pelete TE 7 [ change /3 Addition | &
NAME NAME
STREET ADDRESS | & STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP . . {» CiTY-S§T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P /\'\ CITY-5T-2IP R
—1=13:::haraby. cadtify- thet-the-mlormationAup ot gHoaE oTAaaiily for The exemption slated in Secton 119.07(3)(), Florida Statutes. | further-certify Ihat the information
indicated on this report or supplgfental report rue afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr or trustee epfpbweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmenywith an ad, with gfl other Iike ered.
f =Y
SIGNATURE: ___* L WL
SIGNATU| Wi o FIC?( osvbms?a/ Date Daytime Phone #




