2001 UNIFORM BUSINESS REPORT (UBR) FILED

' e [ ]
DOCUMENT # P98000034727 Mar 01, 2001f % :00 am
n Sty Narme | Secretary of State

MELROSE CONSTRUCTION MANAGEMENT INC. e 0 60030 012 +ae1 5 26
Principal Place of Business Mailing Address

2189 WEST 60TH STREET 2189 WEST 60TH STREET

SUITE #205 SUITE #205

HIALEAH FL 33018 HIALEAH FL 33018
v s AT

Suite, Apt. #, elc. Suite, Apt. #, o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0829490 Applied For
Y. Not Applicahle
Zp Country Zp Country 5. Certificate of Status Desired ' $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redisteéred Agent
Name ’
E?EQOWJE%?EGETH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #205
HIALEAH FL 33016 | |
City E:'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registercd agent and title f apalicable {NGTE: Registered Agent signaturc required when reinstating) OATE
) N e ) " :
" Tasting oauman a0 006 080 %0, | ater MAY 12001 Faowil bages0go | 10 o0 Caroan Faning 5.0 way e
N ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TIMLE D ] Detete TIMLE O Change [ Addition | 8
NAME FANGC, JOSE E NAME 2
STREET A0DRESS | 2189 WEST 60TH STREET SUITE #205 STAEET ADDRESS 3
CITY-ST- 7P HIALEAH FL 33018 CITY-ST-21P 8
THTLE . O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-71P CHTY-ST- 219
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-21P
THLE [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-§T-219
TITLE [ oelete TLE [MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and gecurate 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{hg receiver or trustgh Bmpowered to/expoute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atMchment with an 9ress4 with all gthey like empowered.
I

SIGNATUREY__\ ﬂ Ledy €,

A -
SIGNATUHE alfb TYRED OR I’H.I_NTE? NAME OF SIGNING OFFICER OR DIRECTCH Dale

~__/

Daytirre Phone #




