2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED i
DOCUMENT # P97000066503 .- May 11, 2000 8:00 am

' MELIN BODY SHOP, INC. Secretary of State
05-11-2000 90295 001 ***150.00

Principal Piace of Business Mailing Address —
9630 N, SOUTH RIVER DRIVE 9630 N.W. SCUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166-2008
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State B 4. FEi Number 65_07-”41 1 Applied For
Not Applicable

Zi it j ! it
P Country Zp Coun i 5. Certificate of Status Desirad O Eg';’?q Lﬁgﬂt'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
DELAROSA, HECTOR Hecton v o Lo,
! Street Address {P.O. Box Number is Naot Acceptable) 5
12106 SW 110 ST CR SO S Fra P =]
" WAMVFL33186 T
e ' City . _% Code
S 7 W _ FL 5% % ¢
- 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when remslating) DATE
] L o . "
9. This corporation i aligivle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' :
11. " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ) Delete TILE ¥ L /n O Change [ Addition | &
NAME TE S, NAME HEC < wIA %
streET ADDAESS | 1240§ SW 11Q ST CR STAEETADDRESS |/ 2/ 0 & S ui’//o sSH 3
orv-stzp | MIAMIYL 33185, stz | 77 g 3386 &
- - c
THLE N [T Delete TiTLE v I'4 [Jchange [ Addition | O
NAME - NAME % /C,/MJ £ Eil Gret
STREET ADDRESS sweraoniess 15" g e S wl g0 ‘}4 g o
OIFY-ST-2P CITY-5T- 2P Sriams FAU 2%
TITLE [ pelste e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-21P CITY-S1-21F
TITLE [ Datete TIRLE [ Change (1] Addition
NA
e =i ——— ‘~—.—,-—_-_;_‘——';E‘.N¢E’:-,-=g:--:—;77 e — .
STREET ADDRESS : STAEET ADDRESS = ) el S
CITY-ST-Z1P CITY-ST-2P
TITLE _ [ Delete TME. [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-7iP CITY-5T-2I
TILE O oeete muz;‘ [ change [ Addition
NAME NAME; .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY; ST-21P

13. | hereby certify that the information supplied with this filing does not qualify forathe,exe'mptiorlstaied_in Section 112.07(3)(}}, Florida Statutes. | further certify. that the infermation _
indicated on this report or supplemental report is true and accurate and that my signature shalt have the Same'legal effect’as-if madé under oath; that | am an officer of director
of the corporation or the receiver or trustée ampowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Md. I
5 A \Respiags s ] (—
SIGNATURE: XM &.LLK A I N o],

A SIGI(‘ATURQ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR { Date Daytime Phone #
- c?
B - J




