2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57938 Apr 16, 2001 8:00 am
N EELE ecretary of State
MELI ELECTRICAL SERVICE, INC.
04-16-2001 902358 023 ***150.00
Principal Place of Business ._ : . Mailing Address
10275 N.W. 46TH ST. - 10275 N.W. 46TH ST.
SUNRISE FL 33351 SUNRISE FL. 33351
J017Y W Y47 57 _/0/7 MY 4T ST
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0266443 Applied For
\9 K/lcfe FZ— (S’a’(.) bJE p(, . Not Applicable
T ZIpT LT T, T ™ " Count Zp T R E " Country I M $8_75'A:jcﬁﬁgné|- o
E "E 35‘%/ H' é A 3% ’ u A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MELI, F. RICHARD
Street Address (P.O. Box Number is Not Acceptable)
10275 N.W. 46TH ST.
SUNRISE FL 33351
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,
4
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature reguired when reinslating) DATE
is 4 ion is eligi isfy i i WII! FEE IS $150.00 . B
9. lh:sfﬁprporatlgn is ehtglblg tT se:ns‘fycl’ts Intangible A Flll\.niy? 2001 F Ellsbe $550.00 10. Election Campaign Financing $5.00 may Be
axtiling rreqm‘r_emen &nd elects 1o do so. er ! eew . Trust Fund Centribution. - Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST [ petete TITLE ' [ change [ Addition
HAME MELI, F. RICHARD _ NAME
STREET ADDRESS | 10275 N.W. 46 ST. STREET ADDRESS
cmv-sT-2P [ SUNRISE FL CITY-57-21F
TNLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~=CiTY-S7-2IP - L e e R e o CY-ST-ZP— | e, — . - L e
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIty-ST-2IP
TILE 1 pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE [ pelete TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empcowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with d ith all ot likgfermpowered.
0 - s -of (15€)248-06(o3

SIGNATURE:

OMPYCER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/00)



