FILED
UNIFORM BUSINESS REPORT |

2003 FOR PROFIT CORPORATION Sgp 02,2003 8:00 am
€

DOCUMENT #  P02000013374 cretary of State
1. Entity Name 09-02-2003 90183 003 ***550.00
JOE MEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
36 NE 15T STREET SUITE 840 36 NE 18T STREET SUITE 840
MIAMI FL 33132 MIAMI FL 33132
S —— e 00 A
at @1 [her, n/a/\ ricept ad. 49 :f‘pr, (/,M {1rie 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State /~ . City & State \ 4. FEI Number Applied For
(ooﬂ,’f (-T\/ , F[_ Coopo/f C,TK/FL '7_1"-}0'),},4?}0 Not Applicable
Zi ‘ Caunt Zi Count o - . it
T30 B ard | 2200 | TP e | 5 centioaocisauspesien | [ RBTS hadtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOW' JEFFREY M ‘ Street Address {P.O. Box Number is Not Acceptable)
C/0 FROMBERG PERLOW & KORNIK PA
20801 BISCAYNE BLVD SUITE 505
AVENTURA FL. 33180 City FL Zip Codea

8. The above named entity submits this g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
f/Lase)

SIGNATURE
» Signature, typed or printed n@x{gisﬁmd agent and tile if applicable. (NOTE: Registered Agent signaturs raquired when rainstating) DATE
FILE NOW!H FEE IS $550.00 ) - )
N tion C F
After September 10, 2003 Fee will be $750.00 ® Ei; Igznda(r;noiez?bnu“;n: e O f%gqo"ﬂae’éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE vP . [71 Change %ddmon
NAME RZEPKO, JOE NAME mtlin 4 7.;,7/1 0
streer AcoRess | 36 NE 1ST STREET SUITE 840 swesTaoohess | 94 49 fher;dl o
CITY-8T-2IP MIAMI FL 33132 CITY-ST-21P (oopp/' Ll y F L Pro k'f
TITLE O Delete THLE £ /” wChange [ Addition
NAME NAME Tt/ RT’F"}‘
STREET ADORESS secrsoveess | IR 89 Sheridan {4
orv-size | . fevsw [ Ceofts Gty , FL 2P0l ¥
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE : {JChange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on 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
of the carperation or the receiver g §e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment tjiress, #ith all other like empowered.
Plialyy  asy-2,4-2vg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata P

AVTUNAS

nv

CR2E034 (4/03)



