2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9G000086581

1. Entity Name

MELODY FARMS, INC.

Principal Place of Business Mailing Address

7901 NW. 21ST STREET
MIAMI FL 33122-1616

7901 NW. 21ST STREET
MIAMI FL 33122

- 3rvEitmrAddress— T T e

- 2. Principal FlaceoI'BUsiness —

Suite, ARt #, etC. Suita, Apt. 4, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90027 004 ***150.00

AL B E

(AR BN

DO NOT WRITE IN THIS SPACE

Py
City & State Cily & State @FEI umber Applied For
i 5 ~ OCfS? S"Cil[ Not Applicable
- > —
Zip Couniry ® Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

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

SUITE 700

MIAMI FL 33126 o

Zip Code

FL

SIGNATURE

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.

Signature, typed or printeg name of registered agent and title if applcabte.

{NOTE: Registered Agent signalura required when reinstating)

TDATE

9._This corporation is eligible {0 satisfy ts Intangible

__FILE.NOWILFEE.IS $150.00____

18.-Hection Campaign Finaneing————88.00 1 ay 5o —

After MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution, O Added to Fees

Tax filing requirement and elects to do sc.
(See criteria an back) O

Make Checli Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 D 3 Delete TIILE Vv . [ change 3 Acdition
e DORON, RONY e Cxuecmo Ree\\an o

STREET A00%6SS | 7901 N.W. 21ST STREET sweerooness [TGO1 NW ZLST STRE

orv-sT-ZP | MIAMI FL 33122 CITY-T-20P MVAMHY FL 33

TITLE D O Detete TILE ’S {3 Change %Adnﬂion
e GUZMAN, GUILLERMO v ADLAANA Michelse Y

STREET ADDRESS | 7007 N.W. 218T STREET STREETADDRESS [0 JOW QA ot &1ceeT

CITY-ST-2IF MIAMI FL 23122 CITY-ST-2IP PR A ;g L 23100

Tme U Dekete TiTLE (7 Change ] Addtien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [J Delete TILE ] Change  [] Addition
NAME NAME

STREFTARDRFSS Vo __ o - . . - GTREET ADDRESS - - - - — =
CITY-5T-2IP CITY-ST-2IP

TITLE i 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-8T-2ZIP

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TP -S1- 29 oY ST- 7P

13. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental report is trug and accurate
of the corporation or the receiver or trustee empoeiee 1 execul®

changed, or on an attachment with an ad )ﬂ‘{? AR -'"J
/‘ , r/// s

powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

SIGNATURE: Sz =i fal jél 205 - Yok 4010
SIGN; Wpso 1] Ws OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytime Fhona #

L4

v ee

-



