W »

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062552 -~ Mar 01, 2001 8:00 am
T iy hare | Secretary of State

st
MELTEC' INC' 03-01-2001 91334 032 ***158.75
Principa! Place of Business Mailing Address
13874 SW 1515T LANE 13874 SW 1515T LANE

MIAMI FL 33106 MIAMI FL 33188 ' —
2. Principal Place of Business 3. Mailing Address “Imlll"l l"l“ll l [“l " II ” I "

(A

A4

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State : 4. FEI Number 650779733 Applied For
Not Applicable
Zip Courtry Zip Country , X $8.75 Additional
8. Certificate of Status Desired X Foo Roquired
6. Name and Address of Curren! Registered Agent : 7. Name and Address of Now Raalctered fAeent -
- = - - T Nama
BYRNES, LULY E ,
- - et LT A d B R T ~ [+ Strast Addrass (P.O. Box Number is Not- Acceptable) sy | st
13874 SW 1518T LANE :
MIAM] FL 33186
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
1
SIGNATURE
Signature, typed of printad name of regisiered sgent and tite f applicable. [NOTE: Regislared Agent signature required whan reingiatng) DATE
9. This corporation is eligible 1o satisfy s Intangible _ FLENOWI! FEEIS $150.00 10, _Blogtion.C S _ AR o
“Tax filng requirement and lecis o do s, |~ AMer MAY 1, 2001 Foa will be $§550,00 O Secton Campaign Firancia oy "$9.00 way 5o
(See critaria on back) (] Make Check Payable io Department of State
1. - QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delets THE D crenge [ addiion | S
e BYRNES, LULY E WAV s
STREET a0oRESS | 13874 SW 151ST LANE. STREFT ADDRESS g 3
ore-st-a0 | MIAMI FL 33186 ' . ' CTY-ST-21P iy
e D O petee me _ O Crange 0 Addition | &
HAME CORREA P, tUIS J NAME
STREET ADDRESS | 13874 SW 1515T LANE STREET ADDRESS
omv-s-z¢r | MIAMI FL 33186 : CITY-51-2P
TInE [ Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS . B STHEETADDRESS‘
CITY-ST-2P CY-ST-AP
- THILE | ———— et i . O Delets —PeTmE o . - [d.Change [ Addition |- =
NAME NAME
STREET ADDRESS STREET ADDAESS.
cny-si-7p CITY-ST-2P ‘
TLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p GiTy-ST-21P
WIE - O Delete ME ) Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDAESS
CITY-571-21P CTY-ST-ZiF
13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section l19.0?$3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true end accurate and that my signature shall have the same lagal effect as it mads undar oath; that | am an officer or director
of tha corporation of tha rageiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachinknt with an addgess, with all clher like empowered.
SIGNATURE: = ( gﬂ A m,t.{m L QO—L&M‘ | ' 200 |
GNATRRE WM TV PRI E OF 5IGNING OFRICER OR DIRECTOR Dars Daytime Phone #
e _ U]



