FILED
2003 FOR PROFIT CORPORATHON/ Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P99000056000
1. Entity Name 08-25-2003 90110 011 ***550.00
MELQUIADES FORMING, CORP.
Principal Place of Business Mailing Address
14671 SW 50 ST 14671 SW 50 §T
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. £E| Number Appiied For
65-0927576 Not Applicable
ap Gountry Zip Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
=2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

k! et e e e e Name — - . . ;

RODRIGUEZ, MELQU[ADES
14671 SW 50 ST
MIAMI FL 33175

Street Address (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 registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) . DATE
FILE NOW!!! FEE IS $550.00 7
9. Election C ign Fi
After September 10, 2003 Fee will be $750.00 Trs:t|I?L1ndag10;:;1€;igbnuﬁ:nancmg O ?dsd.g!‘zohli?;: )
Make Check Payable to Flerida Department of State . '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D 7 Delets TITLE [J Change [ Addition
NAME RODRIGUEZ, MEDQUIADES NAME
sthezT apofess | 14671 SW 50 ST STREET ADDRESS
cov-st-ze | MIAMI FL 33175 CITY-ST-2P )
TITLE [3 Delstz TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iIP ] - . ] ) o CITY-ST-QE_ 7 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-57-2IP
TILE R [ elete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oelete TITLE {1 Changz ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee &Mpowss g dido execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilf] £l atheete smpowered.

SIGNATURE: _ SIGNATY/AE REQWMBIER tfﬂj W&naaay 5’/ rq}m; 255535482

SIGNATURE AND TYFED OR PRINFED NAME OF BIGNING CFFICER OR dnscmn 7T Data Davting Phnna #

CR2E034 (4/03)



