2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Sgp 12,t 2003 t%(tmtam
DOCUMENT #  P94000016861 ecretary or state

1. Entity Name 09-12-2003 90087 023 ***558.75
MELEX-FLORIDA, INC.

/

Principal Place of Business Mailing Address
2005 NW 70 AVENUE P.O. BOX 524305
MIAME FL 33122 MIAMI FL 33122

o WA A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, sic. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
6505151 16 Not Applicable
Zip Country - == COuniry, 5 Certficate of SIS Deseg——— -—4§fgg§;mﬁ°“a' ———m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
MAR."N’ MIKE Street Address (RO. Box Number is Not Acceptable)
2005 NW 70 AVENUE
. MIAMI FL 33122

City FL Zip Code

§- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent sigratute requirad when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) N
9. Election C aign Financin,
A Sepiember 10,2003 Fo il b $750.00 Gt CamsotnFoarcing ) $5,00 w20
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 velate TITLE . Change [ Addition
NANE MARTIN, MIKE NAME
street aporess | P. Q. BOX 524305 N/A STREET ADDRESS
CITY-5T-2/ MIAMI FL 33152 CITY-5T-21P
CTMLE STD O telete TITLE O change (7 Addition
NAME LUCIO, LUIS NAME
STREET ADDRESS . P.O. BOX 524305 NfA . ) STREET ADDRESS
CiTy-st-2IP MIAMI FL33152- 7 o ; B NS 1221 A el i ENS s e L
TILE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GiTY-ST-7IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE " [ Delete TITLE {7 Change  [] Adition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TITLE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustge empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ghdress, with all other like empowered.

SIGNATURE: 7URE REQUIRED §-4-03 34 477403

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



