2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 132000 500 am

MELLO TRADING CORPORATION 05-13-2000 90003 050 ***158.75
Principal Place of Business Mailing Address
12651 5. DIXIE HWY. 12651 5. DIXIE HWY,
STE. 307 STE. 307
MIAMI FL 33156 MIAMI FL 331765909 C0089667
us- S e e e us . ~
T N o (A
BRO5 SW i W eped S (3] Stref
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
ity & State o City & State - 4. FEI Number Applied For
CN( G bt GL,. ’ ) MC{ et 650741964 Not Applicable
Zip Country Zp . "1 Country . ) $8.75 Additionat
55 ‘ '-" Q UBA 55 ( —],G) US A 5. Certificate of Status Desirad (TP Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Street Address (F.O. Box Numt;er is Not Acceptable)
2121 PONCE DE LEON BLVD .
SUITE 240
CORAL GABLES FL 33134 & RS

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

SIGNATURE
Signatura, typed or printed mame of registerad agsnt and bitie it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
) o L ) "
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 o O
o 1% Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delele TIMLE [ Change  [J Addition
NAME MELLQ, PAULD NAME
STREETADDRESS | 19854-G-DIIE-HWY-#36T~ 28D 3w 12 St steer sooness -
CITY-ST-7IP MIAMI FL 33156 lloumni . FL A3 SE § orr-sT-ae
TITLE DVT [ Delete TITLE [ Change [ Addition
NAME MELLO, MARCOS _ n NAME
sTREET A00RESS | 12654-S DIXIE HWY #307 6883 S 3] Sy smeet anoress
CITY-5T-2P MIAMI FL 33156 Miawai , L 35| SE § onv-st-zp
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- :‘CEV-‘—_SFZNI— - - ~ CITY-ST-Z2IP - o
e [ Detete ‘ TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE T Celete TITLE {Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - f

SIGNATUFl%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




