2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000055402 Feb 09, 2000 8:00 am
1. Eniy Name Secretary of State
MELROSE HOMES I, INC. s - 02-09-2000 90217 004 ***158 75
Principal Place of Business Mailing Address
1A% WEST 60 STREET 2189 WEST 60 STREET vy
SUITE 205 SUITE 205 buu Ly
HIALEAH FL 33016 HIALEAH FL 33016-2692
Us us
» T S Y SRR
Suite, Apt. #, stg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0766500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [t} gg;;g‘ t.;:igtﬂlional

6. Name and Address of Current Registered Agent

=MName

PN S

7. Name and Address of New Registered Agent

SEGREDO, FRANK J ESQ Street Address (P.C. Box Number is Not Acceptable)
| 901 PONCE DE LEON BLVD, SUITE 601
CORAL GABLES FL 33134
City FL Zip Cade
8. The abova named enlity submits this statement for tha purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signalura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible fo satisfy its Intangible

- : 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Chack Payable to Department of State

1. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (7 pelete TIILE {3 Change [ Addition

NAME FANOQ, JOSE E NAME

sTReET AODRESS | 2189 W 60TH STREET, UNIT #205 STREET ADDRESS

GITY-ST-2P HIALEAH FL 33016 CITY-ST-2P

TILE D 3 petete TITLE {J Change (] Addition

NAME FERRO, MARIO JR NAME

STREET ADDRESS | 9921 W OKEECHOBEE ROAD, #126-A STREET ADDRESS

CTY-ST-2IP HIALEAH FL 33016 CITY-ST-2P
T _ ] Defete TIMLE [ Change [ Aadition
AN T el s |- e - x e g

SIREET ADDRESS
CITY-ST-21P

STREET AGDRESS
CITY-ST-AP

TITLE {3 pefete TTiE {7 Change [ Addttion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZP

TILE T Detets TITE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TTLE T Defete TiTLE 7 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-2IP

of the corparation or the receiver or trustee gfnp bwered 10 f
changed, or on an attachment with g addrgsg, with all olh

IR
R

205 SLYBE2.

13. | hereby certify that the information supplied with this fiing does,nat qualify for the exemption stated in Section 119.07(3)(i}, Harida Statutes. ! further certify that the information
indicated on this report or supplemental repogt ig'true an acate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

Lte this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vst

Date

e e
"SIGNATURE:.
e

OFFICER OR DIRECTOR

Daylime Phona #

i

CR2E034 (9/99)



