2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P98000048355

1. Entity Name

M.L. MELENDEZ & ASSQCIATES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90069 047 ***150.00

Principal Place of Business

10671 NW 19 PLAGE :
PEMBROKE PINES FL 33026

Mailing Address
10671 NW 139 PLACE

PEMBROKE PINES FL 33026

oy e ,{,fr:!.é;.l" ;T giill,r‘%ﬁ:'!; _':',g .
SO rz.l-.'h'i-.,‘-’r RA IO
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-088 1833 Applied For
Not Applicable
i Zi Countr it
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m—— e e e Tee- L — -~ - |-Name.._ . S e —— T i T iy e Cum s -
MELENDEZ, MAGIN
y Street Address (P.0. Box Number is Not Acceptable)
10671 NW 19 PLACE
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NCTE: Ragistered Agent signature reguired when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution, Added to Fezs
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE D [ Detete HILE [Qchange [ Addition 8
NAME MELENDEZ, MAGIN NAME =]
STREET ADDRESS | 10671 NW 19 PLACE STREET ADDRESS 3
omy-s7-2P | PEMBROKE PINES FL 33026 CIvY-ST-21P uﬁ
TLE D [ Delete TILE O change ] Addition 5
NAME MELENDEZ, ELIZABETH NAME
STREET ADCRESS | 10671 NW 19 PLACE STREET ADDRESS
orv-s-z2 | PEMBROKE PINES FL 33026 CTY-St-21P
TITLE [ pelate TITLE [ Change (] Addition
NAME NAME ) . — e

USTReer abORESST| = T RTGTREET ADORESS T
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /\ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt quali
indicatéed on this report or supplementai report is true and accurate™d
of the coarporation or the receiver or trystee empowered to exgcoute this
changed, or on an attachrmenjwith anfaddress, whh all ot

SIGNATURE:

tat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

r fke empoyered”

for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information

ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al

LF/?‘F/DI 954~ 433-SIYR

Date Daytime Phone #




