2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104971 Apr 12,2000 8:00 am
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MELLO'S GAMES, CO. ecretary of State
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7288 NORTH WEST 54TH STREET 7288 NORTH WEST 54TH STREET
MIAMI FL 33166 MIAMI FL 33166-4808
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