2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0D34 (9/99}

D NT .
OCUMENT # P98000064488 Apr 28, 2000 8:00 am
1. Enlity Name f S
MELVIN DESIGN, INC. ecretary of State
04-28-2000 90087 034 ***150.00
Principal Place of Business Mailing Address
3655 WEST 16TH AVENUE., STE 9 3655 WEST 16TH AVENUE. STE 9
HIALEAH FL 33012 HIALEAH FL 33012-4641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0854759 Not Applicable
Zi ' Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Tl b o PR T, [ TRN P i Name
- kpiRE a e - - : L — . - e ol e e e, -
SARANTES, MELVIN A Street Address (P.C. Box Number is Not Acceptable)
3655 WEST 16TH AVENUE., STE 9
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistared Agant signature reguived when renstaling) DATE
9. _Trnlsf_tlz_orporatlpnr:eellglbclje t? s?tlffyc;ts Intangible FiLEYNOW.!l I::EE IS‘“$;50.0IL " 10. Election Campaign Financing $5.00 May Bo
ax ung rgquwe nt and €I8cls 1 02 50. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, 0O Added to Fees
(See criteria an back) ( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P (1 peletz TITLE O Change [ Addition
NAME SARANTES, MELVIN NAME
sreet apoRess | 3655 WEST 16TH AVENUE., STE 9 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CiTY-ST-2P
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
1iLE [ Detete me [ Change T Addition
NAME T HAME T —— 1
STREET AODRESS STREET ADDRESS
CITY-ST-2P i CIRY-ST-2ip
TILE {7 Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [J Dalete TILE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustep empowered Lo exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfdress, with all othepMke empowered.
SIGNATURE: 2
Daytima Phone #




