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

ANNUAL REPORT

PROFIT ST
CCRPORATION ¥

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State

1999

DIVISION OF 12ORPORATIONS

DOCUMENT #

1. Corporation Name

P95000074588 (1)o~

‘MELANIA CORPORATION

Principal Plzce of Business

Mailing Address

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90125 009 ***150.00

Fi.

1578 NW 15th Street RAd. (same)
Miami, F1. 33125 DO NOT WRITE IN THI3 SPACE
3. Date Incorperated or Qualifed
9/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2—1‘ 26 65-0609877 Not spplicable
Suite, Ap. #, etc Suite, Apt. #, etc. iti
P P 5. Certifcae of Status Desired O $8.75 j|t|ona|
;z_l ;I Fee Reglired
City & State ] City & State 6. Electior Campaign Financing 0 $5.00 May Be
E ;I - s Trust Fund Contribution Addad to Fees
Zip County Zip Country 8. This cerporation owes the current year liitangible
m @ EI ;l Person: Property Tax. X Yes CINe
9. Name and Addr3ss of Current legistered Agent 10. Name : nd Address of New Registered Agent
81| Name
NUNEZ, ANA-D.
1578 NW 15th Street RA. 82| Street Addiress (P.CO. Box Number is Not Acceptable)
Miami, F1. 33125 -
84| City

‘35‘ Zip Cole

SIGNATURE

11. Pursuart lo the provisions of Sed tions 607.0502 ind 607.1508, Florida Statut::s, the above-named coraoration submits this statement for the purpose < f changing its registered
office or registered agent, or bott, in the State of Florida. Such change was a Jthorized by the corporatien’s board of di-ectors. | hereby accept the appamtment as regis tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Siatutes.

Slgnature, typed or pnnted nam 2 of registered agent 5 1d htle if applicable

(NOTE Registered Agent signature requn 2d when reinstating}

DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TITLE [ PVST {J DELETE 11 7ITLE O Change  [J Addition
NAME NUNEZ, ANA D 1.2 NAME

seeTaooress, 1578 NW 15th St. Rd4. 43 STREET ADDRESS

CITY-5T-2IP Miami 1 Fl. 33125 14 CITY-5T-2IP

TITLE D [] DELETE 21TIME [ Change {7 Addition
NAME NUNEZ ANA D. 22 NAME

streeTacoress| 1578 NW 15th St. Rd. 2 3STREET ADDRESS

OITY-ST-2IP Miami, F1 33125 2 4CITY-ST-2IP

TInE [ DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADORES 3 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TITLE (] DELETE 41 THLE [IChange  [T]Addiian
NAME 4 2 NAME

STREET ADDRES 3 43 STREET ADORESS

CITY-ST-2IP 34 CITY-5T-2IP

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES.} 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

me [J DELETE 61TILE [JChange L] Addition
NAME 5.2 NAME

STREET ADDRES 3 &3 STREET ADDRESS

CITY-S7-ZIP 8.4 CITY-57-ZIP

14, | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce tfy that the infcrmation
indicated on this annual report or supplemental ainual repon is true and accu -ate and that my signature shatl have the same legal effect as if made unc er oath; that  an an
officer o1 director of the corporatiun or the receiver or trustee empowered to e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that ryy name appears in

Block 12 or Block 13 if changed, »r on an attachment with an address, with all other like empowered. ‘

SIGNATURE:

5-326-0/55

CR2E034 (11/98)

PED OR FEINTED NAME GF SIGNING OFFICER JR GIRECTOR

Date

H2169 30

Daytime Phone #




