FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIV.SION OF CORPORATIONS

1996 -
DOCUMENT # P95000034112 9)

1. Corporation Name

MELIA ADMINISTRATION SERVICES, INC.

FLORIDA DEPARTME NT OF STATL
Sandra B Morthanm

Secretary of State

I OE

Principal Place of Business S Ma:‘.mé f\.’)drCS;:
999 PONCE DE LEON BLVD 993 PONCE DE LEON BLVD.
SUITE 1040 SUITE 1040
GABLES FL 32134 L GABLES FL 33124 [ 3. Datels w_;ur‘;')'om!éd or Quatiod [ 3a. Date of Lrgé'lﬁﬂiépurl T
e 05/02/1995 N/A
2. Principal Place of Business 2a. Malng Addross 4. FUI Namber Apphed For
;] 299 ALHAMBRA CIRCLE 26] 299 ALHAMBRA CIRCLE | 65-0577279 Not Applicable
Suite, Apt. ¥, etc — SL'"L Am B ele, 5. Ceodizale of Statas Besicad & $8'75 Additionai
2| SUITE 404 . . .. 2| SUITE 404 . . | . i Fee Roquired
Cily & Sute B Cry & State 6. Cle S naning ss_ou May Be
23] CORAL GABLES, FL 25| CORAL GABLES, FL. | 1lustfundGontrbatan o Added to Fees
2ip | Counlry | ip ‘Cow ll' B. This c‘.»rpofahm fras I\abmty for nilar wgibie tax under s 169,032,
l2a] 33134 25] U.5.A, 20| 33134 0] U.S.A. Froridda Statutes X1 ves [INo
9. Name and Address ol’ Currenl Reglslared Agenl '7 o 1 o m:fﬁ.wﬁlﬂarﬂg and Address of New Registered Agent
8t| MNanme
N-ONSO- MUO c (82| Street Address (7.0, Box Namber s Not Acceptabia)
999 PONE DE LEON BLVD. T
SUITE 1040 83
CORAL GABLES FL 33134 "Ba] Gy FL Fs] 70 Code

11, Pursuant 1o the provismns of Sechar
or raqesterad agant, or boly, i the :
famifiar with, and accept the (:hln alions of, G

AL for the purpose of changing s regrsteredd affice
5 ) hereby accept the appomtmen? as regislered agent 1 am

CR2E034 (12/95)

SIGNATURE ) ‘ i

RN i - om‘ EFIS AND DI C i ' K36 RS AND DIREGTORS IN 17
E D Oueee Qo [p/p [ Crange  [39 Adur
NAME ALONSO, JULKIO € 13 NAKE GILBERT ADRIAN T.
seerrsookess | 999 PONE DE LEON BLVD. SUITE 1040 visiereazoness | 299 ALHAMBRA CIRCLE,SUITE 404
orv.sior | CORAL GABLES FL 33134 ~ luersa | CORAL GABLES, FL 33134
T [ DELELE PREILY: D (] Crange [ Acibton
NAME 22Nk FERNANDEZ, FRANCISCO J.
STREET AZDRESS casmeerenoness [ 151 MAJORCA AVE.
CITY - ST- 2P e 24C0Y 51-2p CORAY, GABLES, FL.
TITLE [ GELETE 31TIME V/S/D [ Change [Q Addition
hAME A2 Nt DAGO , RENE
STREET ADDRESS FISHETAGASS ) 325 ALHAMBRA CIRCLE
Ciry-ST1-2F S e 3400¥-5)-2F CORAL_GABLES, FI..33134
ML [ DELEFE 41 TE V/AS [ Change [g Agdion
NAME 47 MK ARELLANO, RICARDO
STHEET ADDRESS dssnantts ) 299 ATLHAMBRA CIRCLE SUITE 404
CIY-S1-2F ) acanv-si-ze | CORAL GABLES, FL. 33134
TLE CJDAETE i ERALE: T/AS/D [ Change [R Addilon
NAVE N R VALTENTE, JUAN M,
STREET ADDAZSS sasheriandiess | 299 ALHAMBRA CIRCLE,SUITE 404
CIv-5- 2P . 54 0T -§1-26 CORAL GABLES, FL, 33134
THILE [] DELEIE € 1 TiILF AT/AS [] Charige [33 Additon
NAME &2 Hav: FERRER,CARMELO
STREET ADDAESS pasktlaubas | 299 ALHAMBRA CIRCLE,SUITE 304
Y - §1-21P e pacri-si-ze . | CORAL GABLES,FL. 33134
14. [ do hereby cerldy that the informiabon suppliod w i this [lng 5 vol, ntaily furnished ana does nol g Uity for the exernphion stated n ‘:;ec,iloﬂ 19073k, Flonda Satutes, | further

certify that the information incheated Oncthis aomnd repor O Suop g
cath; that | am an officer or director of the: Corpiarate or
appears in Block 12 o Bloce 13 if crianaged, or on an a7 1ol

SIGNATURE:

annual report s trae and azcurate and that iy agnalure shal have he same legal eftect as it made under
astee ernpowercd to execute this repart as required by Chaplas 607, Florioa Statutes; and that my name

4-29-96 (305)442-0767

SIGRATURE AND TYPED DR P - oF F)5HING OFFICER OR DIRECTOR ’ o T oyt iog Brasie 8




