2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P95000060036 May 04, 2000 8:00 am

M. MELO CORP. Secretary of State

05-04-2000 90173 027 ***150.00

Principal Place of Business Mailing Address
3425 COLLINS AVENUE. SUITE C-3 3425 GOLLINS AVENUE. SUITE C-3
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4005

2. Principal Place cf Business 3. Mailing Address ’ 1""“1 ||I I||| " Im”l”l I“! ul‘

|

|

|

3HAS Colljws Ave HC-3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
suite ¢~-3
City & State City & State 4. FEl Number Applied For
Miasn B<acm , Fo. . . I . - -65:05_9?496 v =} |Not Applicable
Zip Country Zip Couniry - . $8.75 additiona
331M0 . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA CUNHA MELD' MERCEDES Streat Address {P.0. Box Number is Nol Acceptabile)
3425 COLLINS AVE, STE C-3
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttia if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
B o oo ot | ator MaY 1, 2000 Foo il ba$ssgp | 1% EectonCempsnFrancig | 85,00 way o
= ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD ) Detete TNLE Clchange [ Addition
NAME DA CUNHA MELO, MERCEDES HAME
staeer acoress | 3425 COLLINS AVENUE, SUITE C-3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 City-ST-ZIP
TTLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS _ . STREETADDRESS | o L }
CITY-ST-2IP CITY-$T-27
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IF TY-ST-2P
TNLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE ' O petete TAILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify thal the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | @AL;}E’ oN-25-00  (305) 53116933

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # & 2T 1 2?‘8

ATURE ANDTYPED O

CR2E034 /9/99}



