SECOND NOWCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1999, FILED

— -
PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 O O a[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sesreary of St Secretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # AR
DOCUMENT # pog000026529 (3)
MELA ENTERPRISES, CORP. :
Prinoipal Place of Business T T T Maliing Address ”Il"“' m m'l “N “m Ilm “N II"' “III l"ll I"’I "III “" |II’
857 WEST 60 STREET 857 WEST 60 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS S8PACE
F 3. Date Incorporated or Qualifiad
2. Princlpal Place of Business T [ 2a Mailing Address T[4, FEI Number Appliad For
21 ) {gﬂ S - _MQB Not Applicable
__] Sulte, Apt. ¥, eto. ‘_‘—— Suite. Apt. #. elc. 5. Certificate of Status Desired D $8.75 Additional
22 2? Fee Required
City & State | Gity & Stale 6. Election Campalgn Financing $5.00 May B
E | 281 Trust Fund Conlribution D Added to Fess
Zip ___ Counlry _ Zp Country 8. This corporation owes or has paid the currgat year intangible
;I 25] N gg] o SEI Parsonal Propetly Tax due June 30. Yos No _‘
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
DORTA, GABINO A 81| Neme
857 WEST 80 STREET 82! Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 '
. B3
84| City —1?5[ Zip Code
FL ]

14. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsmant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of diractors. | hereby accepl the appointment as registared

agent. | am famlliar with, and accept the ohligations of, section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (5/98)

Slgnature, typed or prinlad name of registered agent and tille il appiicabla. [NOTE- Ragistered Agant signalure required when raingtating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _|
TITLE D [ Toeiere E1TILE (] change [ Asdilon
NAME DORTA, GABINOD A 1.2 NAME
sweeTaooress | 857 WEST 60 STREET 13 STREET ADDRESS
cimvsTZIP HIALEAH FL 33012 14 CITYST2IP
Tie [ Joecere 207LE ] changa [ Acdition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
\ﬂv.swp 24CITYSTZP
TITLE [ Joetere 34TE —I D Change D Andition
NAME ‘ 3.2 KAME
STREET ADDRESS 3,3 STREET ADDRESS
CTYSTZIP 36 CITY-ST-2IP
T [ veLere 41TITE [T change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITr.ST-2IP e 44CITY-ST-2P
TITLE Ol oetere 51 [ change [ Acdiion
1 NAME 8 ZNAVE
STREET ADDRESS . 5.3 STREET ADORESS
CITY-ST2IP 5.4 CITEST-2ZIP
| Tme . [Joecere BATITLE (] change [ Addiion
NAME ‘ ! £.2NAME
STREETADDRESS i &5 5TREET ADDRESS
CITY.5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 118,07(3)(i}. Florida Statutes. { further certify that the Information
indicated on this annual report or supple lal annual péport is frue and accurale and that my signature shali have the same legal effect as if made undar oath; that | am
an officar or diractor of the corporation 19 receivepbr frustea empowored to execute this reporl as required by Chapler 807, Florida Statutes; and that my namsﬁpaars

in Block 12 or Blook 13 if changed, ophin ag’atlachpa

nt)ilh an address. Far
QICNATIIRE: Lo D esies i A Daat 3 e fosr sl loCe




