2002 UNIFORM BUSINESS REPORT (UBR) FILED :
b
- >
DOCUMENT #  P97000008965 Feb 21, 2002 8:00 am ¢
1. Enty N Secretary of State
MELROSE TOWNHOMES, INC. 02-21-2002 Q0062 026 ***158.75
Principal Place of Business Mailing Address
2189-WEST 80 STREET 2183-WEST 60 STREET
SUITE 205 SUITE 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WFITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0734727 Not Applicable
<p Country 2ip Gountry 5. Certificate of Status Desired $B'75 A_dditionai
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent
Name ’
FANO’ JOSE E Street Address (P.C. Bex Number is Not Acceptable)
2189 WEST 60 STREET
SUITE 206
HIALEAH FL 33016 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 printad name of registered agent and title if applicabla {NOTE: Registered Agent signature reguired when reinstating} DATE
8. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - -
- 10. El c Fi
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teglon CampaOn NENCNd fgﬂ?ﬁgfe
{See criteria on tack) g Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [Jchange [ Addition _'_5_
NAME FANO, JOSE E NAME 3
sTReET ADOAESS | 2189 W 60TH STREET, UNIT 205 STREET ADDRESS &
crv-st-22 | HIALEAH FL 33016 CITY-87-2Ip é
THLE D 1 Delete TITLE [ Change  [] Addition | &
e IFERRO,MAROUR o Rewe |\
STREET ADDRESS | 9921 W, OKEECHOBEE ROAD, 126-A STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 ' CIAY-ST-21P
TLE [ Detete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADCRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
13. | hereby certify that the informatio plied with this flling does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem report is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or & e wered 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 an ith all other ljke Towered.
| AN Bees) Usalp, STLLYT>
SIGNATURE: _ SIGNINA oG \)u;z At z
SIGNATURE AND wﬁ? d“rjm‘su NAME OF SIGNING OFFICER OR DIRECTOR = Pale ’ Daytima Phone #




