FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095634 ecretal Yy of State
1. Entity Name 04-25-2003 90232 048 ***150.00
MEL MGNT, INC.
Principal Place of Business Mailing Address
P O BOX 653322 P O BOX 65922 11016582
MIAMI FL 33265-3322 MIAM! FL 33265-3322 . .
2. Principal Place of Business 3. Mailing Addrass |l||”|l| ”I llm m“ ||m “m II‘“ |I||I "l” I”ll I"" "I" Ml ||||
Sulte, Apt. #, etc. Site, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0874610 Not Applicable
—Zip——— —-Counlryr==s == Zip TR == Countey s s B Cortiicata of 52t Dested ] :‘:$8'.~75~gddiiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRAMEND!, OSIRIS M Street Address (PQ. Box Number is Not Acceptable)
20315 OLD CUTLER ROAD
MIAMI FL 33189
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. | am familiar with, and accept
the obligations of registered agent.

’ SIGNATURE 2
Signatura, typed or printed nama of registered agent and lills if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
m
B AﬁFI}inE N;?V:! l::EE l,s $1501-.'.05?)n 9. Election Campaign Financing $5_00 May Be
ar May*1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O delete TITLE {1 Changs [ Addition
NAME LARRAMENDI, MANUEL E NAME
STREET ACDRESS P 0 Box 85.3322 NJ’A STREET ADDRESS
CITY-S1-2IP |AM| FL 33265_33& CITY- 5T-ZiP
TITLE ) O pelete TIMLE [ change [ Addition
e RAMENDI, OSIRIS M I B -
_ STREET ADDRESS. OBOXWNM - = — — == B~ SIREET ADORESS B
CITY-ST-2IP IAMI FL 33265-3322 CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [l change [ Addition
NAME 7 NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF \ CITY-ST-2IP
TILE N [ Delete TILE - [7 change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this reporleesspglgmental feport is true and 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 W trustee empoergd to execute this report as required by Chapleri Florida Statules; and that my name appears in Block 10 or Block 11 if
|

changed, or on an al .. W|t an address, other tike empowerad. \

E REQUIRED
’\BBCiNA:UFE AND TYFE? OR PHINTEDWE OFNWEH NRECTOR Date Daylima Phore #

J‘.UGSZEU d

AV

CR2E034 (10/02)



