2 oo 2z FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT R)

1. Entity Name

DOCUMENT # F 770000 947573
JULIO M.MELENDE Zz. PROFESSIONAL.

AssociaTion

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business :

2 0384 PINE TERRAcE

3. Mailing Address

FLi3 M LOCRWOOD RIDGE KD

Suile, Apt. #, etc.

Suite, Apt. #, etc.

#19

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91351 009 ***158.75

L

DO NOT WRITE IN THIS SPACE

City & State L— City & State 4, FEI Number Applied For
SﬂRAFOTﬂ, F SARASOTH, FL P 65197?0'33/ Not Applicable
Zi Countr Zi Countr " . 8.7 itiona
3;131 5HR’: m 3yp2- 3 ‘{ j.:?@y‘_‘s OT?q 5. Cerltnflcate of Status Desired R I?ee Resqn?::;fl I

7. Name and Address of Current Registered Agent

indicated on this report or suppiemental report is frue and accurate

attachment with an address, with all other like empowered.

SIGNATURE: _ Mewman Gordyou-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signalure shall have the same legal effect as it made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or on an

HERmAM FINT Zow

Y-30-02— <@y 35/-T7572.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona #

m—— . T . N o el me s . m -—NameA! A -—— . . g ey e e T N e e e {
DO NOTWRITE HERMAL PINTZO W
. Street Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE Seis MhLoRWonh HibCE Rp £ 176
City Zip Code
. SARAsOT FL [543y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 - —
sichaTure _feAman @w’ 1-30—02.
Signature, typed or printed name of regislered agent and tile if applicable (NOTE: Registarad Agent signature required when reinatating) DATE
) . .y ; January 1- May 1 Fee is $150.60 ..
Th ligible t t ' ; ) S
B b e o sy s gl Ar My 1. o I $550.06 10 EocionCampsgn rarcng _ $5,00 iy 5o
(s cr‘\? =q back) i 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
©e Criteria on bac Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS |
TILE P Ss7T7TPD TME p=
NAME MELENDEZ, JULIC pA. NAME. - A CE S
STREET ADDRESS |- 3-Fmif sweeravoress | 2036 FINE TERR @
Cmy-5T-2P cv-se | SARASOTA, SSL. 2L/ 2
e D e ' . §
| NamE HERMAN FPIN TZow NAME 16
STETADRESS | F21-3 A4 L ockkwoaop RIPSERD #/9% STREET ADBRESS
a-stif | SR A SO TA, FL: 3% ),3'1 CIRY-ST-ZP
TITLE TILE
NAME - - - _ _ . - JNAME T - . — . .
STREET ADDRESS STREET ADDRESS : . '
CITY-ST-2P CITY-5T-2iP DO N OT WRITE ’
TLE THE - '
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . : :
CITY-8T-2P OITY-§T-7IP B
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-72IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




