FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

[P

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg8000034563

1. Corporation Name

MARIO MELO, INC.

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90007 032 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

A

Pringipal Place of Business Mailing Address

P TP

475 WEST 42 ST 475 WEST 42 ST.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
04/15/1998
2. Principal Ptace of Business 2a, Mailing Address 4. FE! Nurmber Applied For
n] 4345 Nw 7 ST ) 60)( 1492 5-054149 , Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 . _ $8.75 Additional
*%];_;501‘73";'/‘? R ;]__?? e s e e it 5 Cert.fcata_of.sxalusﬂessred:._m/--—*«—Fgé:ﬁéam;;u"—-* =
City & State City & State 6. Election Campaign Financing $5.00 may Be
| Miami  FL 28] Miami Fi. Trust Fund Contribution o Added to Foes
Zip Country . Zip Country ) 8. This corporation owes the current year Intangible
24] G312 [25] Miam, m;l T3 ded [s0) AMigmi . Dadk. Personal Property Tax. [ Yes No
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELO, 10 82| Street Address (P.O; Box Number is Not Acceptabl
475 WEST 42 ST. 5 reet | ress (/. . 202’ um g Z}lot ccep
HIALEAH FL 33012 83| -
84} City f - 85| Zip Cod
Migmi FL |”| 5375
ve-named oration sypmits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the obligations of, Sgction 607.0505, Florida

Marin Mewo “FResibasT

of directors. | hereby accept the appeintment as registered

42/9%

y the corporajops bo:
S.

L CR2E034.(11/98)

SIGNATURE
Signature, typexd of printad name of regist egent and tite if epplicable. [NGTE/Regfsterod Agent Wnawrwmrsd 'when rethsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 14TILE hange  {] Addition
NAME MELO, MARIO 12 NAME
streeTAnoress| 475 WEST 42 ST. 13smReeT ADDRESS | P O 60)( 44 1992
CITY-5T-2P HIALEAH FL 33012 wucrrstze |Aigmi £ 23/ o4 P
e VP [J DELETE 21T Viece Pecs ipeaT DiChange  [f#dition
NAVE Meao MieueL 22NAE Meo Miguet

| smeeraooress| 12945 SW T TR s oRess | gl SW W TR
avsze | AMgm; FL 33183 = sacrvstze | Migmi FU 33183~ ™ i
TME [ bELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY. ST-2P 34, GITY-ST-ZIP
e [ DELETE 41TME [C)Change  []Addition
NAME 2, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
e {J DELETE 5.1 TITLE [OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TINE [J DELETE 61 TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this annual repoN.or supplemental annual rgport is tru¢ 3t accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporaign i Mo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,fs h all other like empowered.

AL 5 W\ P e XU G S =
SIGNATURE: NS Y AR UIED ‘//a/?? (305) 992 00t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #



