2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P98000034727 '

MELROSE CONSTRUCTION MANAGEMENT INC.

Principal Place of Busingss
2189 WEST 60TH STREET

SUITE #205
HIALEAH FL 33016

Malling Address
2189 WEST 60TH STREET

SUITE #205
HIALEAH FL 33016

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am '

Secretary of State

01-31-2003 90381 039 ***]158.75

AR OO

ﬂ CHECK HERE IF MAKING CHANGES

FANO, JOSE E

2189 WEST 60TH STREET
SUITE #205

HIALEAH FL 33016

City & State City & State 4, FEI Number 5 08291 Applied For
6 90 Nat Applicable
zZ Countr Zi Countr ) iti
° Lniry P y 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Currént Régistered Agent™ 7. Name and Address of New Registered Agent o
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

>

Signature, typed of printed name of regrstared agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!Y FEE IS $150.00

After May 1, 2003 Fee will be $550.00
¥ Make Check Payable to Florida Department of State

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemgntal r
of the corporation or the receiver or iust
changed, or on an attachmant with al

SIGNA

£8,

SIGNATURE:

URE R¥

12. | hereby certify that the information $upphed with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered to execule this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with ali other like empowerad.

PACUS [ED FW

/N 3 3ESSLY

SIGMATURE AND TYP\

R PRINTED NAME OF fu

NING OFFICER OR DIRECTOR

Daytime Phone #

Dfie

10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DJAECTORS IN 11

TILE D [ Deleta TLE Vice ?M-“-)I dQY\ 1 “ge(_uja @ change 7 Addiion g \
NAME FANO, JOSE E NAME JCS e B S
streeT anoress | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS ;‘:’; ‘
orv-st-ze  |HIALEAH FL 33016 CITY-ST- 2P —_ . e
TITLE C1 Delete TME 1 = b‘ Q i - IRm.s‘)l‘LQK [ Change ﬂAddinnn &
we  |Hapio Ferpo IR ¢
STREET-ADDRESS {-——— —— -~ - STREET ADGAESS ™ 58 EQ—G—S?ET(- S
CITY-ST-2IP CITY- ST-21P € = 20

TILE [ Dealete TNLE I (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2P

TITLE [ Delete TNLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-5T-2IP



