—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 b7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MELEX-FLORIDA, INC.

P94000016861 (4)

MIAMI FL 33122
us

Brincipal Place of Business
2005 NW 70 AVENUE

Mailing Address

P.C. BOX 524305
MIAMI FL 33922
us

FILED
Feb 03 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

. Date Incorporated ar Qualified

27]

02/28/1994
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] _ 65-0515116 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #. stc. HH
: P : e 5. Certificate of Stalus Desired E{ $8'75 Additiona|

Foe Reqguired

V $5.00 May Be

%
[21]
|22
23]
2]

City & State City & State 6. Electlon Campaign Financing
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
g{ 5[ Persenal Property Tax due June 30. [lves [No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MARTIN, MIKE 81 Name

2005 NW 70 AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33122 .

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submiﬂé this staterment for the purpose of changing its registered
oifice or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appolntment as registered
agent. | amn familiar with, and accept thg cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE :
Signature_ typed of printed nams of ragistered agent and ttla if applicable, {NOTE, Registerad Agent signafure requited when reinstating) , DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRLE PD T DELETE 14 TILE [T Change L] Acdilion

NAME MARTIN, MIKE 1.2 NAME

stage aopaess | P O. BOX 524305 N/A 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33152 1.4 CITY-ST-ZIP

TITLE STD L] DELETE 21 TITLE [T change [ Addition

NAME LUCIOQ, LUIS 2.2 NAME

steeraoomess | - 0. BOX 524305 N/A 2.3 STREET ADDRESS

CITY-57- 2P MIAMI FL 33152 N 2.4 CITY-5T- 2P )

TITLE LT DELETE 31TME [fCrange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P L 34.CITY-5T-7P

TITLE [_I DELETE 41TINE [J change ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY -5T- 2P 44 CITY-ST-7IP ]

TITLE [T DELETE 5.1 TITLE L1 Change [T Acdition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-S§T- 2P o 54 CHY-ST-21P ) ,

TALE 1 DELETE 61 TITLE [T Change ~ [ Aadition

NAME 6.2 NAME

STREET ADDRESS 5.5 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST-2IP

officer or director of the corporation or th
Bilock 12 or Block 13 if changed, or on 3

SIGNATURE:

ent with an address.

" 1URE REQUIRED

14. | hereby cem!} that the information supplied with this filing does not ﬁu-alify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerﬁ!; that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e y————l e ———— e ————r———— el iy

= N T Y T T T Y

CR2E034 (10/97)



