FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT # P99000108478 ecretary of State

1. Entity Name

MELAS FOOD DISTRIBUTION INC 04-18-2002 90405 046 ***150.00
Principal Place of Business Mailing Address

7511 SW 67TH AVE. P O BOX 430262

MIAMI FL 33143 MIAML FL 332430262

IO AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
_ T
City & State I o ===City.8: Statesmm—Sms=ma =~ |" 4 FE| Number 5-09658 Applied For
T 6 92 —~{~ .|Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
UARTE, JUAN o
D ! . Street Address (P.0O. Box Number is Not Acceptable)
7511 SW 67TH AVE.
MIAMI FL 33143
City FL Zip Code

B. The above named entity submit he purpose of changing its registered office or registered agent, aryzoth, in the State of Florida.

(zuro AvuAee) Q4 -07-02

SIGNATURE A
Si?ﬁlyped UWG agent and lil\eydplicabfe. QO_TE: Fegistered Agenl signature required when re:nstaﬂnﬁ) DATE
-
9. This f:grporariqn is eligible to satisfy ilW FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TNE Ochenge [ Addition | 5
HAME DUARTE, JUAN HAME &
staeet aooress [7511 SW 67TH AVE. STREET ADDRESS . &
cmv-st-ze - MIAMI FL 33143 CITY-ST-2IP g
TLE [ petete TILE [ Change [ Addition 6
"l et NAME 5

SIREET ADDRESS STAEET ADORESS '
ovisTmp T{TTE TR T T e e e s RSP T e T e e i e e f—
TITLE 1 Detete TITLE [ Change 3 Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P B

TITLE : [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TITLE O pelete TITLE [Jchangg [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-$1-2IP

13., | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addra . €T ke empoweyed.

SIGNATURE: s A \fTDj) 4.09._02

Sl RE AND TYPED OR PRINT) IGNING OFFICE DIRECTOR N Date Caytima Phona #




