2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009173 Feb 01,2000 8:00 am
MELROSE VILLAS, INC. Secretary of State
02-01-2000 90036 004 ***158.75
Principal Place of Business Mailing Address
2189 W. 60TH PLACE 2189 W, 60TH PLACE
#205 #205 U P
HIALEAH FL 33016 HIALEAH FL 33016-2692 DA
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUMDE! e nonenae | |Applied For
650735035 | [Nol Applicable
Zip Country Zip Country . . $8.75 Additional
R S ) L , o ? Certﬁlcii_t:e_ﬁftﬂs Desired / _‘_Fee.Fleqt_{iredr—f_
- "~ 8. Name and Address of Current Registered Agent 7. Name and Addrass of New Régigtered Agent -
Name
FANO, JOSEE | Street Address (P.0. Box Number is Not Acceptable)
2189 W. 60TH STREET
#205
HIALEAH FL 330116 oy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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. (NOTE: Registered Agent signature requ:red when reinstating} DATE
g, $h|sﬂc_orporangn is erigib:;a t? s?tiffyc:ts Intangible FI;E NOwW!!! FEE IS"$15D.00 10. Eiection Campaign Financing $5.00 May Be
ax filing reguirement and siects to do SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Agded to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [l Change [ Addition
NAME FANO, JOSE E NAME
SsTREET ADDRESS | 2189 W. 60TH ST. UNIT #205 STREET ADDRESS
CHY-ST-2IP HIALEAH FL 23016 CITY-S7-2IP
it D - O oekte e [ Change [ Addition
NAME FERRQ, MARIO JR. . NAME
STREET ADDRESS | 2189 W. 60TH ST. UNIT #205 STREET ADDRESS
|-cry-st-2p - |-HIALEAH FL-33016- - —_ —mmme = - ae [} CITY-ST-ZP. ) _— . o e e - )
TNLE ' {7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TTLE [ change [ Addition
NANE . T NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' CITY-8T-21P

N

13. | hereby certify that the information supplied y
indicated on.this report or supplemental repg
of the corporation or the receiver or trusteg
changed, or on an attachment with an acgrs

s true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pmgred 19’ adecute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
I

I
LEUIRIED '// / 3/ o0 Y. 2

FD NAME OF SIONING OFFICER QR DIRECTOR B © T Daw . - aytine Phione #

i ? s not qualify for the exemption stated in Section 119.07(2X1), Florida Statutes. | further certify that the information

e e —




