2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

M.E.L.A. MIKE, INC.

DOCUMENT # P96000072861

Principal Plac: of Business

532 MARGARET STREET
KEY WEST FL 33040

Mailing Address

532 MARGARET STREET
KEY WEST FL 33040

2. Principal P.ace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED |
Jun 04, 2001 8:00 am °
Secretary of State

06-04-2001 90001 022 ***150.00

i
!

DO NOT WRITE IN THIS SPACE

IR N

Tax filing raguirement and elects to do s0.

City & State: City & State 4. FEINumber  6R-0698257 Applied For
Mot Applicable
Zi Countr Zi Count m
P Y P urity 5. Certificate of Status Desired [ $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narve
CORPORATION SERVICE COMPANY
Street Address (P.0. Box Number is Not Acceptable
1201 HAYS STREET ‘ pravie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narng of registersd agent and title if zpplicable. {NOT  Registered Agent s gnature raquired when rainstating) DATE
L] %]
9. This corperation is eligible to satisty its Intangible FILE NOW !! FEE IS $150.00 10, Elestion Campaign Financing $5.00 Moy Bo

After MAY 1, 2( )1 Fee will be!$550.00

Trust Fund Contribution. Added to Fees

. F .
{See criter a on back) u Make Check Payal le to Department of State
| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PVvP [ Celete TITLE O Chenge [ Addiion | &
NAME WILSON, MICHAEL NAME S
stReeT aDDRESS | 802 OLIVIA ST STREET ADDRE 35 3
GITY-ST-2P KEY WEST FL 33040 CITY-5i-2IP o
o
TMLE vD [ pelete TITLE O Crange [ Addition | X
NAME MANCIOL, MAURIZIO NAME
streeT anoress | 3810 FLAGLER AVENUE STREET ADDRESS
. CITY-ST-21P KEY WEST FL 33040 CITY -ST-21P
T " Delete TITLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRE 55
CITY-ST-2IP CITY-S7-ZIP
ThLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-5T-2IP CITY-St-2IP
mee [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo the exempticn 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 1 1y signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of 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 apgdd ith all othgr likgempowered
SIGNATURE: 510 Rs7r3rg
SIGPMTURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data Daytime Phons ¢




