2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEL DIA CORPORATION

P99000029744

Principal Place of Business

Mailing Address

2650-SWeIEAVENUE SUTE 304 5/~ SOUZE 601 SOUTH SHORE DRIVE

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90394 019 ***150.00

601 SOUTH SHORE DRVE  +
MIAM] BEACH FL 3311 ¢

S

Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33133 SHOREDR MIAMI BEACH FL 33141
1AM B EAGH,
FL33¢%/ "

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGE$

City & State City & State 4. FEl Number Applied For

65-0868386 Not Applicable
4ip C"“"‘*”.’_\,‘— . dp Country 5. Certificate of Status Desired O Eeae'gfqlﬁ?:;ﬁonal
6. Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
MONTIEL, JOSE R 4 '

City

FL

Zip Cede

the objigations of régistered agent-

SIGNATURE -

8. The abpve 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

Signatura, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00 f
' Make Check Payable to Florida Department of State

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD Ol Deiete e Ol Ghange [ Adcition
NAME MONTIEL, JOSE R NAME
STREET ACDRESS | 2 4 (i’;ﬁ{? :‘ljlbzz:ﬁﬁcff”aa STREET ADDRESS
orv-sr-zp | MIAMHFES3433 s 47, CITY-ST-2P
TITLE SD O0 [)emer “ TILE [ change [ Addition
NAME MONTIEL, BERTHA G NAME
STREET ADDRESS | 2656 SN2 T-AVENUE-SHIFE-304-(, 6 /- S0 M= A€ N srerr aooress
CITY-ST-2IP MIAMLEL-32463 D2 111 9cpr BERGH || cnv-sT-zP
TILE T ) O Detete TILE [ Change [ Addition
NAME GREENBERG, HEBECCQ = (o (~So UTHSHo 24& | e
STREET ADGRESS |2 4 Oon.nrtl gefc STREET ADDRESS
GITY-ST-ZiP me FL. 23 N ] CiTY-§1-2IP
TITLE ! O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS § _.
|omvesrze - = - = Qomsre [T R
TITLE [ Delete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST-2P

12. | hereby certify that the information supplied with this filing doffs not qualify for (&
indicated on this report or supplemental report is trigs and a gte anddhat
aihichs as rgfjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fred io

exdbmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

o sigflature shall have the sarme legal effect as if made under oath; that | am an officer or director

BT RHONTIETL, N[04 [0S —

N\’ MIGHATURE ANDTVPE,OH PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR

OIRECTD /S

Date Daytime Phone #

CR2E034 (10/02)



