2002 UNIFORM BUSINESS.REPORT (UBR)

o

FILED
Mar 29, 2002 8:00 am

DOCUMENT # P97000055402

MELROSE HOMES I, INC.

)

Secretary of State

(02-26-2002 90049 009 ***158.75

Principal Place of Business Mailing Address

2189 WEST 60 STREET 2189 WEST 60 STREET
SUITE 205 SUITE 205

HIALEAH FL 33018 HIALEAH FL 3018

us us

. 18818

R S

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, etc. Suite, Apt. #, ete.

City & State City & Siate 4. FE! Number Applied For
65-0766500 Nat Applicable

Zip Counlry Zp Country 5. Certificate of Stelus Desired 283 7F 3 Aﬁ”"““’ I

§. Name snd Address of Current Registered Agent

7. Name and Addrass of New Roglstir-d Agent

~SEGREDO, FRANK J ESQ

$01 PONCE DE LEON BLVD, SUITE 601
CORAL GABLES FL 33134

-'*—”é"*"’;—-—f%s@'g'—"ﬁ-n—oﬂ* e

Szreet Ad§75§% Box mbe Acc bleg. éu/'ft ;0 S

“i,'e—f,‘q_ fea b FL [*$%0/¢

8. Tha above named entily submils this statement for the putpose of changi

TJoze €. Fanp .

A office or reglstered agent, or both, in the State of Florica.

//30/0/

SIGNATURE 7
Signature, typed o Drivied neme of regisiersd apent and lits I gpplcabia. u\ma}( signature required when reinstating)

9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FBE IS $150.00 : ory Financh

Tax filing requirement and elects 10 0o s0. After May 1 Fde wilt be $550.00 | 10. E:i?iﬂ&aggsr?&tg: neng fdségﬂo“;x:"

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 1# ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 01 pelete A Clcnne  Dladdiion | 5
NAE FANO, JOSE E NAME %
smeeT aoress | 2189 W 60TH STREET, UNIT #205 STREET ADDRESS 2
crr-st-2¢ | HIALEAH FL 33018 COY-ST-2° §
e D [3J Detete Tme - Oone  Dagiion [ S
mme | FERRO,.MARIO.JR . - e = R
STREET ADORESS | 9921 W QKEECHOBEE HOAD #126-A STREEY ADDAESS
GITY-ST-2P HIALEAH FL 33016 CiTY-ST-2P
e O elete e Ochange [ Addition
NAME i NwE ) ) o 7 I
STREETADORESS | T T — R "STREET ADDRESS ’
CTY-5T-27 CITY-§T-2P
PILE [ Defeta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-ST-2P CRY-ST-ZF
me O Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-St-ap CmY-S1-28
Tme 3 pekete TMLE Ochange 7 Audilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CiTY-5T-2F

13. | hereby certify that the information

indicated on this report or supplemd
of the corporalion or the receiver or
changed, or an an attachment with &

SIGNATURE: Bis ;

pplied with this mlng does not guallfy lor Ihe exernption stated in Saction 119.07{3)(i), Florida Statutes. ! further certify thal the information
Anti report is trua and accurate and that my signature shall hava the same legal effect as If made under cath; that | am an officer or director
Re empowered o éxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 o0 Block 12if

gss, wilh all other iike empowered.

o . Tare u/ce?Mue(ﬂj //30/5/ %5/‘3-5’«2

INTED NAME OF BIGNING CFRACER OR DIRECTOR

Daytima Phone ¢




