FILE NOW: FILING FEE AFTER MAY 1STIS §

FILED

PROFIY G FLORIDA DEPARTMEN R 5TATE
CORPORATION ) Sandra B. Mo J 2 1 1 99 8 8 . O O
ANNUAL REPORT Secretary of St an * am
1998 DIVISION OF CORPG I IONS S e CI' et ary Of St at e
DOCUMENT # ( )
1. Corporation Name P9200001 2063 3
MELSIX CORPORATION
Frincipal Flace of Busingss Mailing Address \ lII“lI' lll mll "I“ II’“ m“ m" I|I|| ”m ”I“ |I‘|| I”" N” II||
4361 NW 192ND ST 4361 NW 192ND ST
MIAME FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/15/1992
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650379422 Not Applicable
Suile. Apt. #, etc Suite, Agt. 4, elc. N i $8.75 Additional
El E;] 5. Cedtlficate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma-ynl-a-e o
23] (28] Trust Fund Sontribution 4~ Addedto Fees
2Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;:I ;S_I El E‘ Personal Property Tax due June 30, [JYes . [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
SIGLER, ANA L 31| hame
2491 NW 7TH ST 82| Street Address (P.C. Box Nurmnber is Not Acceptable)
MIAMI FL 33125 S
a3
84| City ) FL |35 Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to ihe provisions of Sections 607,002 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certi
indicatéd on this annual report or suppl
officer or director of the gorporation ar,
Biock 12 or Block 13 if changed, or 2

QIGNATIIRE-

preniarannual reeg

an address.

| RE/ s

Ll

Signatare, typed or prinled name of registerad agant and Litle f applicable. (NOTE: Reglslared Agant signature required when relnstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TTLE [1change [ Addition
NANE SIGLER, LEONARDO 1.2 NAME
STREET ADDRESS 4361 NW 192ND STREET +.3 STREET ADERESS
CITY -5T-2IP MIAMI FL 14CITY-§T-2P
TME VST [T ceLee 2.1 TME [TChange  [] Addition
NAME SIGLER, SIXTO R. 2.2 NAME
STREET ADDRESS 4361 NW 192ND ST 2.3 STREET ADDRESS
CITY -5T-2IP MIAMI FL 2 4 CITY-§T-21P
TIRLE [T pELETE 31TMLE [{Change [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CITY- §7-21F 34. CITY-ST-ZIP
TITLE [ | DELETE 41 TALE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-S7-2P 44 OITY-ST-217
TITLE [ DeLETE 5.1 TILE I Change LT Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY-ST-2P
DILE [V DzLETE 6.1 TITLE [Ttrage ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY=ST-2IP

that the information supplied s filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

A By

CR2E034 (10/97)



