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2002 UNIFORM BUSINESS REPGH i *TUBR)

FILED
Oct 02, 2002 8:00 am
Secretary of State

09-17-2002 90106 050 ***550.00

DOCUMENT #

1. Entity Name

ME LOU, CORP.

PO1000118933

/

Principel Place of Businsss

TIT NW 72ND AVE.. SUITE 3AASD
MIANI FL 33126

Mailing Address
777 NW T2ND AVE. SUITE 3AASD
MIAMI FL 22126

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
. e 1541 QM& Not Applicable
T DT e -1 ~ Country ) Zip -~ =~ C_(_Xl_l'lt'y . CvT - $8-75 Additional— -
§. Centificate of-Status Desired O Fae Reguiad
8. Name and Addreas of Currant Ragistered Agent 7. Name and Address of Naw Registered Ag
O = T P A —=—! Name ———- — - By T N —_ - - —
SAWAYA‘ SABAH A Streat Address (P.O. Box Number is Not Acceplable)
777 NW 72ND AVE., SUITE 3AAS0
MIAM FL. 33126
. City FL | 2o Code

8. The abgss named enilty submits this statd
the obligations of registered agent,

S

SIGNATURE

Tl & regisinTed sg

ant for the purpose of changing its registerad office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accapt

QATE

raquired when nei|

8. This corparation i8 eligible to salisty its Intangible
Tax filing requirement and elocts 1o do so.
{See criterla on back)

FILE NOWII! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
‘Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added o Fees

OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- of the corporation or the raceiver or trustee smpaower
changed, or on an attachmant with an address, with

SIGNATURE:

ndicated on this report or supplemental report is true an

11, L

™me Titecto— O oelete me Dchange [ Aadition | §

NAME p S z A A NAME =

STREET ADDRESS S;b"'\* A A STREET ADDRESS 3

QTY-ST-IIP C Sawe On Qooue CITY-ST-2P ul
[0

e (3 Detete TLE [COchange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

Jomesrze L . CY-$1-2F —
TTE O Detete TNE ] Change [ Addition
“NkMzT | T Tt e TN NAMET - R -

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TILE 3 ostete TMLE [Jcnnge [ Addition

HAME NAME ’

STREET ANDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST.29

e [ pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME 3 Detste mE O Change [ Aaoition

NAME RAME

STREET ADDRESS STREET ADDAESS

CitY-ST-2P CIY-s1-29

13. | hergby certify thal Iha information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07{13}0). Florida Statutes. | further certify that the infermation

ar act as if made under oath; that | am an officer or director

ccurate and that my signature shall have the same lepal e

d 10 executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if
[l! other like smpowarad.




