o e

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

v

DOCUMENT # P02000056521

1. Entity Name
VANE-MELI INVESTMENTS, INC.

02-17-2003 90277 038 ***150.00

Mailing Address
909 NW 12TH STREET. 4TH FLOOR

MIAMI FL 33126

Principal Place of Business

8095 NwW 12TH STREET. 4TH FLOOR
MIAMI FL 33126

2. Principat Place of Busingss 3. Mailing Address

AR RO A A

Suite, Apt. 4, elc. Suile. Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
B ED Fof | Ttict Appiicabla

Zip Country Zp Country 5. Certilicate of Status Desied ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant
N P .ol i 5 RS S PCSE F1).1LES S I R oy oo Bt Lot ] et
TESI' RAUL JR. Street Address (P.O. Box Number is Not Acceptable)

15600 N.W. 87TH AVENUE
SUITE 308
MIAMI LAKES FL 33014 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
th;'\bligations'ofr@gisiered agent.

registered agent, ar both, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signanxa, fypec or printed nama of registared egent and title it adplcabla.

{NOTE: Reiclerad Agont sigrature raquined when renstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trus! Fund Coniribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11 N
nLE PD [ palete Tme O change  [J Addition | &
NAME SALUM, HENRY NAME 8
stheeT sboREss [ 8095 NW 12TH STREET, 4TH FLOOR STREET ADDAESS g
orv-si-ze | MIAME FL 33126 CITY-S5- 2P &
e O3 Deters T Ol Change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-S1-2P
TiE O Detete TITLE [dChange [ Adailion

" MAME - - - - e e CHAME e et m sy = o= - o _
STREET ADDARESS - - ° ‘W sTREET A0DRESS
CITY-57-2P . ] I CITY-57-21P - -
THLE [ Delete TIRLE O change ) Aocition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-5T-2P CITY-St-IP
TILE 7 nelets I T [ Change I Addition
HAME RAME
STREET ADDAESS STREET ADDAESS '
CIFY-ST-2IP CIrY-3t-2ip
HTLE O elete TiILE O] Change ] Addition
NAME RAME )
STREET ADORESS ] STREET ADDRESS
oY 55- 2P = CITY-§T-21P

12. | hereby certify that the intormalion suppligd with this fi Iing
indicated on this report or supplemental report is rue
of the corporation or the receiver or Lk
changed, or on an attachment wj

SIGNATURE:

88, with jifnfher like empowarad.

does ot qualify for the exemption slated in Section 113.07(3)i), Florida Statutes. ! furlher certify that the information
accurale and thal my signalure shall have the same legal eftect as if
Hoowergdto execula this report as required by Chapter 607,

made under oath; that | am an officer or direcior
Florida Statutes: and that my name appears in Block 10 or Bioek 11 If

2203
Date




