FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|sr§:C§;a<;g(:PSc;2§T|0Ns Secretary Of State
' DOCUMENT # P96000074809 (0)

. Corparane Wame

MELCON INTERNATIONAL TRADE COMPANY, INC.

A

_'ﬁ;iirxrc‘:‘i-(rn}sﬁ"riéur;égf‘mlsincss - Mailing Addréss
1304 SW 160TH AVENUE 1304 SW 160TH AVENUE
STE &51 STE 651
SUNRISE Ft 33326 SUNRISE FL 33326-1802
3. Da!e Incorporated or Qualified 3a. Date cyst Raport
"2 Principal Prace of Busness ""7”"m§'.“"i,iﬁil'ung Adldiress { Z Number 77 Applied For
sl o ] '/ §— 00U AL [ o aspiceis
Sule, At #, et Suite, Apt. ¥, efc. 8_75 Additional
B 21 - 2] 6. Cerlificate of Status Desed L] Foo Requirod
City & Slter City & State 6. Elaction Campaign Financing $5.00 May Bo
2s] Trust Fund Contribution O Added to Feas
- Zp Country 8. This corporation has liability for intangibig tax under s. 199,032,
24J : 30 Florida Statutes 1 ves XNO

10. Name and Address of New Registered Agent

N A R AV Y ) Aubas

82| Street Address (P.0. Box Number ts Not Acceptable)

. 230 Y @l L 0 HEN VL E

% 5',_; ¢ TR éf/

84| City

Nisions of Sechons 607 0502 a b
haent, o dnth, o the State of

19, Pursuant ior)
olhoe or reg

8@ was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agont 1am

Florid

ol Tresident 23191

s FL {*| 53520 /202

3, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ite registered |

m(mmunx S
o ¢ ! [NOTE: Regstered Agent signarure required when reinstating)
12 S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T T [T ceLEre MLE . [T Crange — LT Adcition
N RUDAS, ROBERT J 1.2 NAME
STRTE | ATGRESS 1304 SW 180TH AVENUE 1.3 STREET ADDRESS
CT-ST 20 SUNR'SE FL 33326 14 CITY-S1- 2P
e T [ DELETE 21 TrLE [Tchange ] Addition
NAME RUDAS, CONSUELO & 22 NAME
aricrranoness | 1304 SW 180TH AVENUE 24 STREET ADDRESS
Cire-51. 2. SUNR'SE_,F!‘ 33326 . 2 ACTY-SI-2P
I T [ DeLete A1 T1LE ‘ w- L) Change | Addition
HAME 22 NAME '
SIRERT ADOLSS 33STREET ADDAESS
AL S SV 34 CTY-SI-2F
e ’ {J DELETE £1TLE [T change [ Addition
Nt 4.2 NAME
SIHEET ADDRE 55 43 STREET ADDRESS
orvsree | 44 CiTY-5T- 2P
T T [ Toeere 51TILE [Tchange [T Aduition
N : 5.2 NAME
STHEFT ATDRESS . 53 $TREET ADDRESS
Lt ST 2 5.4 CITY-51- 1P ‘
RV [T okcere 6.1THLE [T change [T Addition
NAME 62 NAME
STHEE T ATDRESS 63 STREET ADDRESS
| env-stai | 64 CITY-ST- 2P

14, T do hicreby cortily that malion supplicd with this fiting does not qualify for the exemplion stated in Saction 119.07{3)), Florida Statutes. | further certify that the
inforrnahan indicated iaal repor o supplemental anngal report is true ang accurate and that my signalure shall have the same legal effect as i made under oath; thal
tam an r-lhr o or diredfor of 1he Qorporation or the receivelor Thiyrag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gl %e&&n'k&é 3! ICI"I x(@su)34dqg-2502

) :
NATURE AND TYRED OR PRINTED NAME DF SIGNING omcsn ] nmscmn Daytme Phona #
0266865

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)



