2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108478 Jan 27,2001 8:00 am

1. Entity Name
MELAS FOOD DISTRIBUTION INC Secretary of State
- 01-27-2001 90077 038 ***150.00

Principal Place cf Business Mailing Address
7511 SW 67TH AVE. 7511 SW 67TH AVE.
MIAM FL 33143 MIAMI FL 33143

000083862

T T

2. Principal Place of Business 3 _Mailing Address Py ”II""”I”"
SR 0. RoY, $3-0262

Suite, Apt. #, etc. T T Tl vBlie, Apt#, ete. e o DO NOT WRITE IN THIS SPACE

Mol FBUde | - ]

City & State City & State, / 4. FEI Number 650065892 Applied For
2 3 2/ 43 /Ozé'a' 9 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU JUAN Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
7511 SW 67TH AVE. P
MIAM! FL 33143
City FL Zip Code

8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporaticn or the receiver or trustee empowered to exeg te=sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all o
SIGNATURE: D\ ! N ,log '\_Q,(;,;%%*-)QB

[ SIGNATURE AND TYPED yﬁﬁm‘ren NAME}&(NIWH DIRECTOR

{ o —

—
SIGNATURE : O\ l 11 ’ (O
SignatuWWreann title if applicabla. (NQOTE: Registared Agent signature reguired when reinstating) , [ 153
__8._This corporation’ 5 to-satioly-its-lntangible ~— =R ENOWIH-FEE IS 445000 - — -
. . 10. Election Cam, n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eu rgjacgrilr?buﬁon 9 Cl fgj.e(()j?ohg?é SB e
(See criteria on back) . O Make Check Payable to Department of State
1., : OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE O Change [ Addition | S
NAME DUARTE, JUAN NAME e
«smeeTaooress | 7511 SW B7TH AVE. STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP it
(=]
TITLE 1 celete THILE [J Change (] Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28P
TILE 1 Dalete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addiion_ | ——
NAME MME ) e e SRR
STREET ACDRESS ,__,—-——«—'—"'—"_"M’ ~STREET ADDRESS
_CITY=5Tn 2P CITY-$T-21P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP



