FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P85000028883

MELILU INVESTMENTS CORPORATION

(3)

Poncipal Place of Business

Mailing Address

338 MINORCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 33134 OgﬂAL GABLES FL 331344321
us u

FILED

Apr 21 1997 8:00am

Secretary of State

0

3. Dato Incorporated or Qualified | 3a. Dete of Lasi Report

04/12/1965 02/15/1996
2. Principat Fiace of Business 2a. Mailing Address 4. FE) Number Applied For
{q ?5] 14 Not Applicable
Suite, Apl #, elc Suite, Apt. #, tc - ) $8.75 Additional
53] , r;l 6. Certificate of Status Desired ] Foo Regulrod
City & State . CiydSate 8. Elsctian Campaign Financing $5.00 May B
E] ...... _ e 28 Trust Fung Contribution Added to Fees
Zip __ Country Zip Courtry 8. This corporation has liability for intangible tax under 5. 189,032,
m 25] ;ﬂ 30 Florida Stalules [ Yes No
9, Name and Address ol Current Registered Agent 10, Name and Addraas of New Registered Agent
QUINTANA, J L 81| Name
338 M}NORGA AVENUE 82| Sireet Address (P.O. Box Number is Not Acgeptable)
CORAL GABLES FL 33134

83

84| City

asJ 2ip Code

FL

14, Purs

o tha
office ar registered agenl, or both, in the State of Florida Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Stalutes.

visions of Seclions 6070508 and 607.1508, Fiorida Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registared

SIGNATUNE e
S gnaturg | bepmd o prredl azee ol redysterad agent and Iitle # applicablo {NIOTE: Registered Agent signature renuired whan reinsiating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D o T TorsTE 11 TITLE T Changa ] Addition
NAME QUINTANA, J L 1.2 NAME
e anress | 535 MINORICA AVENUE 13 STAEET ADDRESS
| Cny-81-2p CO_RM- GABLES FL 14 CITy-51- 219
Tme T otLeTe Z1TIME [ Change ] Addition
HAME 2.2 NAME
STREET ATDRESS 23 STRFET ADDRESS
CTY-§1- 2w 2 4CAY-ST-2IP
me - T GELETE 31TnE [T crange LT Addition
NAME 3.2 NAME .
STRLET ADDRESS, 33 STREET ADDRESS
CITY-SF- 71k 34, CITY-ST-2IP
L [ DELETE 41 THLE [J Change T Adoition
NaME 4 2 NAME
SIREET ALGHESS 4.3 STREET ADDRESS
ClY-51-2p 44CITY-8T-21F
e } T orETE 5.1 1ILE [ Change ] Addition
NAME 5.2 NAME
STREET ADIORE 55 53 STREET ADDRESS
CITY-55- 7P 54CITY-51-2P
e | 1 pELETE 51 TNLE [T change [ Addition
NAME 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRFSS i
Cre-S1-2p 6.4 LITY-51-2P

1 am an officer or director of the corporation ot the receiver
appears in Black 12 or Block 13 if

SIGNATURE:

ith an address.

T.Laf uinprid

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

14, | do heredy certily ihat the informabon supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(, Floride Statutes. | further cestify that the
information indicated on this annual report or supplementat annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
rusies empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name

/e (ar) gl 0300

Daytme Fhone #
OIRLBRL

CR2EQ34 {9/96)



