2002-UNIFORM BUSINESS REPORT (UBRD Feb ZSFg{T(];:ZDSOO am

DOCUMENT #  P97000009173 .~ Secretary of State

1. Entity Name
MELRQOSE VILLAS, INC. 02-25-2002 90014 037 ***158.75

Principal Place of Business Mailing Address
2189 W. 60TH PLACE 2189 W. 60TH PLACE
#205 #205 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 735035 Applied Far
65"0 _ Not Appiicable
i ountr i (0 o
Zip Country <ip Gountry 5. Certificate of Status Desired Z( $8'75 Addltlonal
_ B O B T o vl M T T T i e ey L .Fee-Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisterad Agent
Narme .
FANO' JOSEE Street Address (P.Q. Box Number is Not Acceptabie)
2189 W. 60TH STREET
#205
HIALEAH FL 33016 ) City FL l Zip Codle
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered ageni and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ_orporaliqn is ellthbI: t(I) s;:t:stfydlts Intangible 10. Election Campaign Financing $5'00 May Bo
axtiing requirement and elects o oo so. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O
. : (T i Lordw i ¥ -
11. QOFFICERS AND DIRECTO 3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition | &
NAME FANO, JOSE E : NANE e
STREET ADDRESS | 2189 W. 60TH ST. UNIT #205 STREET ADDRESS 2
CITY-ST-ZiP HIALEAH FL 33018 CITY-ST-2IP é.l
TILE D 1 Delete TILE . [ Change  [] Addition { ¢3
NvE | FERRO, MARIO JR. - ff e N _
STHEET ADOESS | 2180 W: 6OTH ST. UNIT #205 STREET ADDHESS - e TTe e
CITY-57-21P HlALEAH FL 33016 CITY-S¥-2IP
TITLE : 1 Delete TITLE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2iP CiTy-ST-2IP
TITLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§7-21P Gy -5T-21P
— B
e [ Delete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TILE [change  [J Addition |
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P -5T-2IP
o CITY-S7-21
13. | hereby certify that the information supplied with thid\filg does not quaiify for the exemption stated in Section 119.67(3)(i), Fiorida Stalutes. | further cerlify that the inforrmation
indicated on this report or supplamental report is trua iccurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered td Axecute 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 address, with all ot -
L

Daytima Phone #

ike empowered.
SIGNATURE: ___ otad 87 JRE N\ G Q ng’;mv thas W [/%/@/BUY LY

SIGNATURE AND TYPED OR PRINTED NAME o\éi@&ma &5:|cen OR DIRECTOA ” Date



&QWW‘%W 124709 / PTITOOAN

SUPPLIER & GENERAL PAYMENT REQUEST FORM

N .~

COMPANY NAMEW M Cg\(v ACCT. # COS‘D'?gD %S‘

SUPPLIER NAME: i SE RJ l GJ% %Q? SERVICE TO:

Invoice # Date Amount AcctiD. #

TOTAL DUE
RELEASE REQUIRED:
Partial Release O Final Release O No Release Required

APPROVALS FOR PAYMENT BY:
Accounting:l : Project Manager: Purchasing: | Final Approval
Date: [ ALy Date: Date : Date:

! = :

v

REMARKS:

05/23/01H:\shared\forms\word\supplier& general payment requstl (D).doc



