2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000062552 ecretary of State
1. Entity Nama 04-28-2003 90319 029 ***]158.75
MELTEC, INC.
Principal Place of Business Mailing Address
13874 SW 1518T LANE 13874 SW 151ST LANE
MIAME FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hll“ll‘ "l Ilm I““ |I|” I|“| ll"l "“I ||||I “ll‘ |”I| |’ll| H” “N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650779733 Not Applicabia
Zi Coumtty™—= """ |- zip - - == - Country— —— | - e oo - e e ‘ it
P ountty P il 5. Certificaie of Status Desired “ Eg;ggql‘:?e‘ﬂ“o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name ’
BYRNES, LULY E Street Address (P.O. Box Number is Not Acceptable)
13874 SW 154ST LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
Aﬂ::ll-mEar‘lov:li:)!s '::EEE\!:'?{ ilsgégg.ﬂﬂ 9. Election Campaign F.inancing $5.00 may Be
’ Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D o 7 Delete TITLE ) Change [ Addition
NAME BYRNES, LULY E NAME
STREET ADDRESS | {3874 SW 151ST LANE STREET ADDRESS
comy-st-2¢ | MIAMI FL 33186 CITY-ST-7P
TITLE D 3 Oslete TITLE [ Change [ Addition
NAME CORREA P., LUIS J NAME '
STREET ADDRESS | {3874.SW.151ST.LANE-. . _ o e e [ STREEVADDRESS | e .
om-st-ze [ MIAMI FL 33186 ' ’ OITY-ST-2P - - -
TTLE 1 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIFLE [ Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-§1-2IP

12. | hereby certify thad the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with gn addtess, with all other like empowered.

SIGNATURE: FLE REQUIRED Rpilos 305 dds-soio

Data Daytme Phone #

VsUgiey

CR2E034 (10/02)



