FILED
Aug 13,2002 8:00 am
" Secretary of State

S@S— 07-22-2002 90166 006 ***550.00

»'2002 UNIFORM BUSINESS REPORT (UBR)

ggggysmw ~P01000089541 oo™, &

MELLO-PRESAS FINISHERS, INC. 4;-5“)\

Principal Place of _Business
8518 GIBSONTON DR #5 .
GIBSONTON FL. 33534

o Malling Address )
8519 GIBSONTON DR.. #%

41121

T AT

DO NOT WRITE IN THIS SPAGE

L Principal Place of Business '3, Mailing Address

IToTo 132 ST €&

Q Suite, Ap.t. ‘(t\ elc.gl ‘\~

Cily & State

Suite, Apl. #, etc.

City & State

A b e S £ bepprarepm

4. FEI Number ] Applied For
: S9-3F43009 Not Applicable
Zp - Country Zi niry $8.75 Addiiona)
L N -5\'(’3\ CY 5. Cerlficate of Sutus Oesired (] 3875 Aca
" 8. Name and Address of Current Reglstered Agent . T..Nama and Address of New Registered Agent ——~ —— = ] =i o =r-—
e — B ~ Name —
PRESAS, SILVA
Streel Address (P.O. Box Number is Not Acteptable)
8518 GIBSONTON DR., #5
GIBSONTON FL 33534
City FL I Zip Code i
8. The above named entily submits this statement lor the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida,
SIGNATURE .- __ . ;
Sigpeiurs, typed of rinked name o ragistered agen and e § Bppicabie (NOTE: Ragistared AQa igrakire requuad wher rametatg] DAIE . i
8. This corporation is eligible to satisfy iis Inlangfble FILE NOWIi! FEE iS $150.64 . .
Tax filng requiremant and elacts to do so. Atter May 1, 2002 Foe will b m 10. Erﬁg:&ag;?;:g‘:m“_g $5-09°I\;!=:£!.Bo %
e (S!eﬂzgriﬂsrlaoﬂ,'bgck) vt e Make Check Payable to Department 6 9txtg ' ddod i
". " "OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D : O peles TnE Ochange [ addition | 5
NAME PRESAS, SiLMIA RAME 3
sreer aooness | -8518 GIBSONTON DR, #5 STREEY ADDRESS 3 :
crv-st-ap ¢ GIBSONTON FL 33534 chY-51-2P ﬁ ;
e ; 3 Delets e Othnge [ Addition | &5 ;
RAME - * NAME . }
|\ STREET ADORESS STREET ADDRESS | '
CTy-$3-07 CITY-ST- 2P i :
e o - Tl ben e P O Graoge - (3 Alon
. - NAME — s e e = R
1= STREET ADDRESS - . s = £ e e e s T v o = e - -
CITY-5T. 2P LITY-51-21
[
e 1 Delste O crange O] Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p cy-st-ap
t
e O Detete OO Change [ Aatition |
KAME ;l
STREET ADDRESS STREET ADDRESS :
CITY-ST-2tP CITY-5T-2P ;|
- i
me O pelaie MLE ClChange {7 Aadition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P I
i inf i led with this liling does not kfy for the exemption slated in Section 119.07(3Xi), Fiorida Stautes. ! furthar carlify that the information ]
1 ilnrélei::ea?gdcgnmt ig‘rae!ptgﬁ 2?&:3 llg:\mﬁepoﬂis m:fe anx accurgte % ﬂtlya! my slgnalurpe shall have the sama legal egiect a5 i made undear oath; that | am an officer or director :
of the corporation or the recgi’kr or trusiea emp to execule this reporl as required by Chapter 807, Florida Statutes: and that my nama gppears in Block 11 or Block 12 i
‘ changed, or on an attachm Il other like empowered.
‘ DUIRED 7/ ¢/ |
| . (F[6 D f
| SIGNATURE: £ OF SIGHING OFFICER GA DIRECTOR M TR Daylime Prone ’

i e i e e

e e



