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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION sSandra 8. Mortham ay . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # ( )
POCUMER P94000018383 (7
MELUIS, INC.
RO AR
4733 KW, 70TH AVE. 4733 NW. T8TH AVE.
MIAMI FL 33166 MIAMI FL 3366
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1994
2. Principal Place ol Businoss 2a&. Mailing Address 4. FEI Number Applied For
21 126] 650475547 Not Applicable
Suile, Apt. ¥, etc. Suito, Apt. #_ stc. B ) $8.75 Additional
Z] pes §. Certificate of Status Dasired 0O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
a m Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 25 2 |30] Personal Property Tax due June 30. [ JYes [ No
. Name and Address of Current Regisiered Agent 10. Name snd Addreas of New Reglsterad Agent
LUS DELGADO 1] Name
4733 NW 79 AVE B2| Street Address (P.O. Box Number is Not Acceplable)
4733 NW 70TH AVE
MIAMI FL 33186 6
84| City 851 Zip Code
FL *

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such changsaowns authorized by the corporalion's beard of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accegt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed & pentedd namw of registered] ngent and Iitie it apphcabile [NOTE: Ragislared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] CJ DeleTe 1 TALE [ Changs T Adition
NAME DELGADQ, LUIS 1.2 NAME
streeraporess | 4733 NW. 79TH AVE. 13 STREET ADDRESS
CiTY-ST- 2P MIAMS FL 33168 14 GITY-ST-2P
TIILE TJ DELETE 21 TITLE [T Change ] Aadition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST- 29 2.ACITY-S1-2P
TE [J oELeTe 3.1 TUTLE L) change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-29 34, CITY-S1-2IF
TTLE T oecere £1TH1LE L Crangs LI Addition
HAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADORESS
CTY-51-29 44 CITY-ST-2IP
e [T peLEe 5170LE [T Coange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-5T- 7P
TILE TJ oeLETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-24P

14. | haraby certify that the information supplied wilh this fiing doas not quality fof the axamg)tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the cor tion of 1he receiver of trustea empowaerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 I changlol. or on an attachmant with an agddrass.

SIGNATURE: L_POL’@ | YD - 98

o ————— —_— o~ T A —

CRZE034 (10/97)



