FILED

Mar 18, 2008 8:00 am
2008 Foﬁﬁﬁﬁﬁfé?:%';?rm"o" Secretary of State

DOCUMENT # P02000107178 03-18-2008 90017 026 ***150.00
1. Entity Name
MEL'S INVESTMENTS AND RESEARCH INC
v e
Principal Place of Business Mailing Address Q““ 3 .
4517 NW 195 STREET 4511 NW 195 STREET Co
MIAMI, FL 33055 MIAMI, FL 33055 .
S P S AT G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE1 Number Applied For
(06-1650860 Nat Applicable
o _| Couatry N L .| Couniy | 5.-Centificate of Stas Dosired— - []— _E%;g‘ fogtonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name M } — '} —_— ) é__
VELIZ. CARMEN ELS IN/ESTMENTS AVD KefeqiA
4511 l\'IW 195 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

557y alEnT v Yye ,fl 204

N “ fralenr - " FL | *%ose.

8. The above named
the obligations of £2gi:

is statemenl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
agent.

SIGNATURE ) : / 9/ ﬂg
&gmtuW of registered agen! and nile if apphcable (NOTE: Regisiered Agenl signature required whan reinstating} CATE 7
FILE NOWIl E IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008lFee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME VELIZ, CARMEN NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33085 CITY-ST-2I
TILE v 3 Delete TILE [ Change [ Aggition
NAME CABREROQ, LLISMEL NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-81-ZIP MIAMI, FL 33055 CITY-ST-21P
TILE T O petete TILE [J Change [ Acdilion
NAME CABRERO, ORESTE J HAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33055 CIry-ST-2IF
TLE [ O Detete TILE O cnange [ Addition
NAME VELIZ, RAFAEL NAME
STREET ADDRESS | 4511 NW 195 STREET STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE O veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TNLE O petete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY -ST-2IP

12, | hereby certify that the informationsupplied with this (iling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supple atregort is true and accurate and that my signature shall have the same legal efiec as if made under oath; that | am an officer or director
of the corporation or the receiver of tjustee empowered 10 execute this rapart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmgfit wit ith all other like empowared.

]/ 77//9//mp T 390510
WD OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR / Dale/ Daytime Phone ¥

SIGNATURE:




