2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050210

1. Entity Name

MELROSE SALES, INC.

Principal Place of Business
2189 WEST 60TH STREET SUITE #205
HIALEAH FL 33016

Mailing Address

2169 WEST 60TH STREET SUITE #205

HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90380 008 ***158.75

1

NCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0925121 Not Applicabie
Zi Countr Zi Count iti
i Uy ® oty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of NEwW Hegistered Agent "
Name

FANO, JOSE E

'2188 WEST 60TH STREET SUITE #2085

HIALEAH FL 33016

Street Addrass (P.O. Box Number is Not Acceptable)

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 cbligations of registered agent.

2SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
‘ FILE NOWN! FEE IS $150.00 i o
¥ After May 1, 2003 Fee will be $550.00 % v Pones oo g .00 ay ge
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS i 11. DITIONS/}CHANQ‘ES 70 CFFICERS ANDDIRECTORS IN 11
e D O beiee TmE Qo p TRASORRS N crangs [ Adiion
Nav FANO, JOSE E NAME ;]’@sg €. Falo
staeeT aooness | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS
emv-st-ze | HIALEAH FL 33016 CITY-ST-2F
T D [ Delete TITLE w akio ?—TQJZRO Nlchange [ Adition
NawE FERRO, MARIO JR. NaE ice rRS: [ol€ -e)ecz;{tz
" STREET ADDRESS | 2189 WEST 60TH STREET SUITE #205 “STREET ADDRESS |~ P e ﬂ‘j'
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TILE [ petete TILE Clchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-ST-zIP
TITLE [ pefete | BT [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P S~ CITY-ST-2IP

12, ) hereby certify that the informatich suj

lied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or suppleentayreport 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
e empowered 10 execute this report as required by Chapter 607, Fiorida Statytes; and that my name appears in 8lock 10 or Block 11 i

of the corporation or the receiver ¢y fru
changed, or on an attachment with'gn

SIGNATURE: SIGNWIURE RESK

r,-

ress, with all other like egfMyowerad,

p3el [un

Iln SB Y52

SIGNATURE AND TYREDDR PRINTED NAME OF SIG.

Nlﬁ OFFICER OFt DIRECTOR
L

Date Daytime Phong #

.

LpL7eLn

A

CR2E034 (10/02)

1

J



