2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DGCUMENT # P97000008948 Feb 28,2001 8:00 am

1. Entity Name

MELROSE HOMES, INC.

Secretary of State

02-28-2001 20095 015 ***158.75

Frincipal Place of Businass Mailing Address
2189 WEST €0 STREET 2189 WEST 60 STREET
SUITE 205 SUITE 205

HIALEAH FL 33016 HIALEAH FL

. LUUZ7436

2. Principal Place of Business 3. Mailing Address Hll”l” HI "”H

L

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

650735036 Applisd For

Not Applicable

Zi Countr Zi Countr iti
P Y @ 4 5. Certificate of Status Desired $8.75 Additionai
; Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Fleg\;’s’.tered Agent

FANO, JOSE £

2189 WEST 60 STREET
SUITE 205

HIALEAH FL 33016

Mame

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNGTE: Registered Agent signatu-e reguired when reinstating) BATE
9. This g_orporatiqn is eligible to satisfy its Intangible FlLE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flltng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe)és
{See criteria on back) g Make Check Payable o Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Change [ Addition
NAME FANO, JOSE E NAME
STREET 200RESS | 2189 W. 60T STREET, UNIT 205 STREET ADDRESS
Gmv-ST-2¢ HIALEAH FL 33016 bIY-S1-2P
TILE D 1 Delete THTLE [ Change [ Aduition
NAME FERRO, MARIO R NAME
STREET ADDRESS | 9924 W. OKEECHOBEE ROAD #126-A STREET AGDRESS
crv-st-af ) HIALEAH Fi. 33018 Clry-st-21P
TITLE [ pelete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 7 Detete MLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4IP
TITLE [T Detete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZiP
TILE U Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florica Statutes. | furlher certify that the infarmation
indicated on this report or supplemental rep i is true ang accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, of on an atts ant with an ad

SIGNATURE:

jexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE ANB TYPEW ){D NAME OF SIGNING QFFICER OR DIRECTOR Datc Caytimie Phone #

./

CR2EG34 (10/00)



