FILED

2008 FOI;S’I}S:LTI&%%F;&RA“ON Apr 07,2008 8:00 am

ecretary of State
PlgmyCNlaJmIZAENT # P04000161 023 04-07-2008 90061 001 ***150.00
MELO DEVELOPMENT, INC.
Principat Ptace of Business Mailing Address ) -
275 NE 18TH ST 275 NE 18TH ST :
APT 101 APT 101 ‘ I
MIAMI, FL 33132 MIAMI, FL 33132 )
L L v UG A ER D
250 NE 2% 5+. 259 NE.-253s%
Suite, Apt. #, etc. Suite, Apt. #, etc.
2o \ 5.0" ¥ _#__ 29 01082008 Chg-P CR2E(Q3 (12/06)
City & State City & State 4. FEi Number Apptied For
Miam: F fiami FC 20-1937080 Nt Rppicatie
2&3_3_1_3_4#* _E‘ll"ﬂoj a 42"_»33?73?_ OOy g s Cetticats ot SlélﬁéDﬁi@?jHD_gg:ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FERREORA DE MELO, CARLOS FEREEIR'\ G’E ME)O ¢ CARLOS
275 NE 18TH ST, STE 101 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33132
2% Ng. 25 5t seit # 20!
Y Mian; : FL | %527

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered aggnt. ’
SIGNATUM Feraeirn de Mels, (Arlos D. "}8,/8
DATE

Sigriatiee, typod oL Same B regrsiered agent and tite N appicatbh. (NOTE: Registered Agent signanse reluired when reinsiating)
—
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TALE []Change [ Addition
NAME FERREIRA DE MELO, JOSE L NAME
STREET ADDRESS | 4779 COLLINS AVENUE APT 3605 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZP
TIRE P O delete THLE [C] Change ] Addition
NAME FERREIRA DE MELQ, CARLOS NAME
STREET ADDRESS | 4779 COLLINS AVENUE APT 3605 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TINE A [ Delete TALE [1cChangs ] Addilion
NAME FERRIERA DE MELO, MARTIN NAME
STREET ADDRESS | 4779 COLLINS AVENUE APT 3605 STREET ADDRESS
CHTY-ST-2P MIAMI BEACH, FL 33140 CITY-5T-ZIP
TmE . O oelete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE [ pelete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-2IP
TIILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

#2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergyd (o execute-thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre v r}ke empowered.
SIGNATURE:—___ il orfosfod (305)-355 00
SIGNATURE ANGYVPPD OR PRINTED NAME OF BIGHING GFFICER OR DIRECTOR 1 T Date ™ Daytime Prions #




