FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # 01000068541 ecretary of State

1. Entity Name 04-23-2002 90326 006 ***158.75

MELIREY PANAMA CORPORATION \

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address | 6 3 6 2 4 4

2121 PONCE DE LEON BLVD.| 2121 PONCE DE LEON BLYVD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
240 240
City & State City & State 4. FEI Number Applied For
\CORAL GABLES L CORAL GABLES, FL 65--1119815 Not Applicable
Zip Country Zip Country " ) $875 Additional
33134 33134 5. Certificate of Status Desired 4 Fee Required

7. Name and Address of Current Reglstered Agent
PRATS, GABRIEL

Do NOT WRITE Street Adrdre_srstF’.O. Bo>‘<_hjum_b_er isNgtAggte_pgaplg) ]

PO P A = = e J—

Name

T INTHIS SPACE o 2121 PONCE DE LEON BLVD., #240

City o Zip Code
CORAL GABLES FL | 93792
8. The above named enlity syt % statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE : 4~1—o
Signature, typecka fiered agenl ang Ltle if applicable. R {NOTE: Registered Agent signature required when reinslating) DATE
T R oy y ' January 1 - May 1 Fee is $150.00
. Th i ligible to satisty its Intangible : Yo . . .
? Ta)lcsfi(lziirgp?;?ng;r:eitlggn: e?ei?sl toyc:o 50 ° ARer May 1, Fee js $550.00 { 10 Eiection Campaign Financing $5.00 wmay Be
See criteria on back) ) 0O Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
v (Bee criteri ac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE "PSD THLE
NAME CARBONE, NORMA A. HAME
STREET ADDRESS | 780 NW 42 AVE. SIREET ADDRESS
CITY-ST-ZIP H[M F..[l 331 26 CITY-S7-2IP
TILE ViD THLE
NAME FOOD, ROBERTO A. NAME
STREET ADDRESS | 780 NW 42 AVE. . STREET ADDRESS
CITY-ST-ZIP MIM. H' 331 26 CITY-87-2IP
TITLE e
NAME NAME

DRESS
s o0 DO NOT WRITE

- o

CR2E034B (12/01)

[ [T =7 |~ IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE . o TITLE

NAME HAME

STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP i CITY-ST-21P
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2P

13. | herehy cerlity that the infar lied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or, al report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th toZ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

attachrment with an adgress, wi :
V4
e 4lujoa

C SIG AND TYPED OR PRINTED NAME OF SIGNING OFE] IRECTOR Dale Daytima Fhone #

-

SIGNATURE:




