L.
03111999-90071-922-$158.75-$158.75
. - — iy

o

ooy

FILED

. Mar 11,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ‘ S ¢ f St ¢
CORPORATION Katherine Horrls —i— ecre arjz 0 ate
ANNUAL REPORT Secretary of State e
1999 DIVISION OF CORPORATIONS 03-11-1999 90071 022 158.75
1
DOCUMENT # P97000009173 (0) ~
1. Corpoiatien Name l
MELROSE VILLAS, INC. ¢
Principal Place of Business Mailing Address ’
907 -Ponce de Leon Bévd. 901 Ponce de Leon Bévd. i
Suite 601 Suite. 601
DO NOT WRITE IN THIS SPACE s
Conal Gabfes, FL 33134  Conaf Gables, FL 33134 | —— o i
01/730/917 : b
Z. Principal Place of Business [ 2a Waiing Address ; 4. FE] Number Applied For i
0 7159 B. 60%h Place 7i5 [z 2189 W 60th SE. 65-0135035 e B
Suite, Apt. ¥, etc. - Suite, Apt. #, etc. $8.75 Additional T
Iz 1205 R - Y 5. Certlicate of Status Deslred Lsaa,mumw#, h
_ _t_-. City & State__ . _Ciy&Swe 8. Election Campalgn Financing $5.00 MayBa . B
23 773 FL - 28) Hiagfeah, FL Trust Fund Contribution = Added 16 Fees .
B Zi Y Coyntry iy, T ety I 8. Thiseorporation owes the current yaar Iiangible ~ - ’
24} %301 6 E} USA 29 %3016 30 Personal Property Tax. Ovyes [ro
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
: . a1 rjame .
L s¢ E. Fano
Segredo, Frank J. Esq., .7 0 :
82| Street Address (P.O. Box Number is Not Acceplabla)
901 Ponce de Leon [Bubd. 77880 60t SE, :
Suite 601 B[ 9205 ‘
Conal Gables, FL || 33134
84 85( Z)
F\ Hiateah FIJ r 55876 :
11. Pursvant to the provisions 5 607.0502 and 607, 1508, Fiorida Siatutes, the shove-named corporation submits this statement for the purpose of changing its ragistered
offica or registered agent, o .Jn the State of Florida. Such change wag authorizod by the cotporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and t tha cbligations of, Saction 807.0505, Florida Statutes. !
SIGNATURE '
] TNOTE: Rogiaiored Agert mgrastund faquinsd when rentlatng) DATE =
12, ) 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @,
TME Vice Pa [ DELETE 11 me CiCrngs  JAddiion | =
NAME Fang, - Jo4se toA 12 NAME 31
smeeTanoress| 27 £9. 0. 60 13 STREET ADORESS iy
orvsi-ze Hialeah, 14 CTY-5T-2P by
ME President 5 DOELETE 21 ME ElChangs  [JAddiion | O
NAE Ferno, Jn., Mawio = 2NNE
steeraooress 21 89 ). &0th S #205 23 STREET ADDRESS
arsrze _\Higleah, Fl 23014 2 4C1TY-5T-2P - I
- I DELETE 31 TME . Clcrange [ Addidon }
HAME A2 NAME
—= | STREET ADDRESS |~ S S 2o wmm-c= f 33 STREET ADORESS e e = - —_— - e
Oy 57-2P "’ 34.CATY-51-ZF
N ETTS _ . DOoeere. fame. = o~ . C)Cmnge  [lAddon |
HAME 4.2 RAME :l
STREETADDRESS 43 STREET ADDRESS
CITY-$1. 2P 44 CITY-ST-2P i
TRE [ oELETE S1TME [JChange [ Addition .
NANE S2NAME }
STREETADORESS 53 STREET ADDRESS
ore.sr.ze 7 54 CITY-ST-2P
TME D bRETE LITME [iChangs L] Addibon
NAME B2 NAME
STREET ADORESS $.3 STREET ADORESS
orv-STIP . H B4 CITY-ST-2P ]
14. | hereby certify that the information si8 fh this filing doas nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infermation
indicated on this annual repart or supglg o ennual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the carporation or pacfiver or tn p ed 10 te this report as required by Chapler 607, Florida Statutes: and that my name appears in
Black 12 or Blck 13 if changed, or on dy/attschment with an address, with alt other like empowered.
SIGNATURE: Jose T . Tanp Vice. Presi QLQ\:G "3){ "!9‘7 308 STA
; BIRECTOR {J Dow Tiyling Phome #
» 4




