| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

\,‘I [ ] m
DOCUMENT #  P99000074303 Say s 20021' g e
1. Ently Name ecretary of State
MELITZA ENTERPRISE, INC. 05-12-2002 90662 042 ***150.00
Principal Place of Business Mailing Address
19710 CHRISTMAS RD. 19710 CHRISTMAS RD.
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address ”II"II’ "I mll |IW I|||| II"’ II|" II"”II" I[I"“"“"" Im [III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-094 3] Applied For
2127 Not Applicable
i Count Zi Count iti
2P ountry e ouniry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
= = ' 6. Name and‘Address of Current Reglstered Agent~ ——or—- z o |ome—r —— = ... 7. Name and Address of New Registered Agent
Name o
PEREZ‘ LU'S R : Street Address {P.O. Box Number is Not Acceptabie) ]
19710 CHRISTMAS RD.
MIAMI FL 33157 -
R 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.
qf‘ 1
SIGNATURE .
- .. . Signawre, typed or printed name of registered agent and {ite if applicable {NOTE: Registered Agent signature required when reinstating) L DATE . . -
‘8. Thi ion is eligible to satisfy its Intangibl Wil FEE IS $150. . A '
T remantand soos oo e Aft F“E«E N10 2002 F c S‘usbés 2505% 00 10. Election Campaign Financing $5.00 May Be
9 req ' er hay 1, ee wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e - D : O Delete MLE O change  [J Addiion | 5
NAME PEREZ, LUIS JR NAME =3
street acoress | 19710 CHRISTMAS RD. STREET ADDRESS . §
CITY-ST-2IP MIAMI FL 33157 GITY-S$T-2IP o
. o
TITLE [ Delete TLE [ Change [ Acdition | {3
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
T IET T[T T T s s e v e gt o= - TIE e e L . - [Change [T Aduilion
HAME . NAME T
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TIME [ oelete TITLE [C] Change [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP GITY-ST-2IP
TITLE , O celete TITLE [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-57-2IP ] .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the corporation or the receiver or, tee empowered to g te this report as requjsed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit acddress, with all g
Hy
SIGNATURE: Al = :
Mmm\rune AND TYPED OR PRINTED NAME OF smmu?d’sllcen OR DIRECTOR Date Daytime Phone #




