2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000049025 Feb 01, 2000 8:00 am
- Secretary of State
MELROSE HOMES Iii, INC.

02-01-2000 90036 005 ***158.75

Principal Place of Business Mailing Address

2189 WEST 60TH STREET SUITE #205 2189 WEST 60TH STREET SUITE #205

HIALEAH FL 33016 HIALEAH FL 33016-2692 .

gutdilsdb
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number i | [Applied For
650839918 s | [notappicass
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of.Current Registered Agent.____ — ___ [ . -...—. _ . 7. Nameand Address of New Regisfered Agent
Narne
FANO. JOSE E Street Address (P.C. Box Number is Not Acceptable) 7
2189 WEST 60TH STREET SUITE #205
HIALEAH FL 33016
City ' i FL | Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, (NOTE: Registerad Agert signature required when rainstating} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. tion C. Fi
Tax flling requirement and elects to do so. Affer MAY 1, 2000 Fze will be $550.00 TrﬁztIgzndagc?nilrigt?mi::ncmg 8 fdsd-eod(:ohi?es °
(See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE O change [ Addition
NAME FANO, JOSEE NAME ‘
STREET ADDRESS | 2989 WEST 60TH STREET SUITE #205 STREET ADDRESS
ATy -ST- TP HIALEAH FL 33016 CITY-ST-74p
TILE D [ Delete THLE [ Change  [] Addition
NAME FERRO, MARIO JR NAME
STREET ADDRESS 9921 W OKEECHOBEE ROAD #'23_A STREET ADDRESS
CITY-5T-21P l."ALEAH FL 33016 CITY-57-2IP '

STWRE .- A [ peletg~ - _[§-TITLE B P - - s e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE ‘ O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
e (1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the informatiory s with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplerignial rddort is true 2nd accurate 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 the receiver or yrultes Empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with less, with all other like empowered,

"SIGNATURE: _ 2 > - Al “ovi2 HleQulHe D ///P/a{) 206 5 yd.

SIGNATURE Ay D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vawi




