1/19/60-90090-004-5150.00-$150.00

FILED

. < —
DOCUMENT # P99000022069 .
DOCUM 0 Apr 28,2000 8:00 am
MELA, INC. ecretary of State
01-19-2000 90090 004 ***150.00
Principal Place of Business Mailing Address
33 $W. 20TH AVENUE 33 SW. 2TH AVENE
MIAMI FL 33135 MIAMI FL 33135-1606
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State Clty & State 4, FElNumbggp . Applied For
’ és "'O CTS 9 3 2 L/ Not Applicable
. - ! -
ap Country 4p Gountry §. Cerlificata of Status Desirad O $8.75 Additional
Fea Reguired
-6 Name and Address of Current Registerad-Agent St .= )e - .~ == 7-Name and Address of New Registered Agent
Namea
ELIAS, ALBERTO Street Address (P.O. Box Number is Not Accegptabls)
33 S.W. 20TH AVENUE
MIAMI FL 33135
City FL Zip Code
8. The ahave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, int the State of Flotida.
SIGNATURE
Signatara, typad or printed rarme of ragestered agent and itk if applicable. (NGTE: Registersd Agent eignatyrg required when ranstating} DaTE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 8. Election Campaion FRenc
Tax {ifing requirement and alacts to do so. After MAY 1, 2000 Fee wiii be $550.00 0. grﬁgmnda::“;u?;‘uu?:mm ‘0 %g.ggoh;g sﬁa
{Ses criterla on back) 0 Make Check Payable to Department of State .
11, ) OFFICERS AND DIRECTORS l 12, ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS iN 11 I
e D CJ pelets it: - O Crange (3 Addition }
HAME ELIAS, ELAS G NEME g
strceTAnoness | 33 S.W. 20TH AVENUE STREET ADDAESS §
vy -ST- 2P MIAMI FL 33135 CiTy-ST-21P l§
e D O Delete TIE CJChange  [J Addition | &G
NAME EUAS, ALFREDO L NAME
sTReETADDRESS | 33 S.W. 20TH AVENUE STREET ADDRESS
CRFY-ST-2IP MIAM! FL 33135 CITY-81-2IP
TiE -1-D- e - T e~Dlpekts — JCTHE - - - = T e Ol Change T3 Addition
NAME ELIAS, ALBERTQ NAME
STREET ADDRESS | 23 S.W. 20TH AVENUE STREET ADDAESS
CITY-SF-2IP MIAMI FL 33135 CITY-ST-21P
TLE [ Deleta TTLE O change [ Addition
NAME ! NAME
STREET ABDRESS . STAEET ADDRESS
CITY-ST-2P ot TITY-5T-2
TITLE : 3 Delete TITLE O Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
HiLe O petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer of direGtor
of the corporation or the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 If
changed, ar on an attachment with an addressgwith a gther like empowered.
e oG TTERISTY - - 4
SIGNATURE: \M ; R I / //- 207D 305’/@‘/2 03?
SIGHNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR BGats Daytmis Phona #




