2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEL MGNT, INC.

PO8000095634

Principal Place of Business

P O BOX 65-3322
MIAMI FL 33265-3322

Mailing Address

P O BOX 653322
MIAMI FL 33265-3322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 29, 2002 8:00 am 3
ecretary of State

04-29-2002 90194 022 ***150.00

1ﬂlllllHlIIlillIIII!IIHIIINIIINIIHIIIIIUIHII!IIIIIIU:IIIIIIIi

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 UB Applied For
74610 Nat Applicable
Zi t Zi .
P Country P Couniry 5. Cerlificate of Status Desirsed O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

-~ LARRAMENDI; OSIRIS M == = - =~

20315 OLD CUTLER ROAD
MIAMI FL 33189

Name

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

City

Zip Code

FL

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 printed name of registered agent and tilg if applicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corpofition is eligible to satisfy its Intangible
Tax filing rﬁquiremem and elects to do s0.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Fi;{ancihg—'
Trust Fund Contribution.

$5.00 May Be )
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D O detete TITLE []Change [ Addition | S
NAME | ARRAMENDI, MANUEL E NAME &
srreer anoress P O BOX 65-3322 N/A STREET ADDRESS &
ov-st-ze - MIAMI FL 33265-3322 CITY-ST-2IP g
THLE D 1 pelets TITLE Ol crange [ Addition | &5
NAME LARRAMENDI, OSIRIS M NAME
sTReet AoDREss P O BOX 65-3322 N/A STREET ADDRESS
orv-st-zr  MIAMI FL 33265-3322 CITY-ST-21P
THLE 1 pelete TITLE [l Change  [] Addition
HAME . NAME
— STREET ADDRAESS. fomomme —mmee - _ _ 2 e ewn o [ STREET ADDRESS
CiTY-ST-21P TTTETT Y o Eae T T T T T s e m s s e - L 2|
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE 1 etete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-Z1P
TITLE O Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - : bl 8 1

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or sy,

ental report i
of the corporatien or the 1

other like empowered.

A=0URED

Wit

8 10 execute this report as required by Chapter 607, Florida Statut

;-and that{ny name appears in Block 11 or.Biock 12 if

YW\ 02

P PP (R 1

Fl
L W

P N
e S~ TRV

E Y L L =1 -5 T

L WL . W S, "\ g



