2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029744 - Apr 16, 2001 8:00 am
1. Entity Name
ecretary of State
MEL DIA CORPORATION
. 04-16-2001 90039 010 ***150.00
Principal Place of Business Mailing Address
2650 SW 27 AVENUE SUITE 304 601 SOUTH SHCRE DRIVE
MIAMI FL 33132 MIAMI BEACH FL 33141 DDD 3 7 1 41
. Suite, Apt. #. atc. ) _ Suite;Apt. #, etc. L. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0868386 Not Applicable
Zp Courntry o Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MONTIEL' JOSER Street Address (P.O. Box Number is Not Acceplable)
601 SOUTH SHORE DRIVE
MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appiicable. (NOTE: Registeted Agent signature required when reinstating) DATE
) o - ) " )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elettion Campaign Finanaing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.  _ — Added 10 Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

WILE PD J. S E’ l@ Delete TILE Ochangs [ Addition

e MONTIEL, J§OF<R 0 ' e

STREET ADDRESS | 2851 SW 27 AVENUE SUITE 304 STREET ADDRESS

CIY-STZP | MIAMI FL 33133 civ-eTar

HILE SD O Detete ~ TITLE % O change [ Addition
| | MONTIEL, BERTHA G NE

STRECTADDRESS | 2650 SW 27 AVENUE SUTE'304—— - "= || STReET ADDRESS e T

CITY-5T-ZIF MIAMI FL 33133 CITY-§7-ZIP

TITLE i) O Detete TITLE " [Change [ Addition

HAME GREENBERG, REBECCA NAME

STREET ADDRESS | 2660 SW 27 AVENUE SUITE 304 STREET ADDRESS '

Y -S1-21P MIAMI FL 33133 _CITY-8T-ZIP

TITLE : [ Delale e R ] Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TIMLE O Delete TITLE O] Change (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-ZIP

TITLE [ patete TITLE [J Change [ Addition

NAME : NAWE

STREET ADDRESS STREET ADDRESS

CITY- ST: 2P OIFY-31-2IP

13. 1hereby certify that the information supplied with this Iiliné; does not qualify for the exermption siéted infSection 119.07{3)(i), Florida Statutes. | further certify that the information

hat my signature sh
led b

accurate an
cute thif fepor
like, e i

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment yith a ss, with il ot

SIGNATURE:

have te same legal eflect as if made under vath; that | am an officer or director
hapter507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

APRIL ~11-)0 0]

GNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRFCTOR

Date Daytima Phone #

JOT & B HINFTEL

:

GR2E034 (10/00)



