2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57938

MELI ELECTRICAL SERVICE, INC.

Mailing Address
10174 NW 47TH ST
SUNRISE FL 33351

Principal Place of Business

10174 NW 47TH ST
SUNRISE FL 33351

2. Pnnmpal Place of Business

L0 Nw. 4797
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Feb 26, 2003 8:00 am
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MEL, F. RICHARD
10275 N.W. 46TH ST.
SUNRISE FL 33351

Narmna

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

Zip Code

#SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registerad Agent signatura raguired when reinstating)

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.7

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be l
Added to Fees
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10, OFFICERS AND DIRECTORS I

TIMLE PST G Delete TITLE PsT ﬂcnange [ Additicn g
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TITLE - [ pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ velete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TLE [ change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-5T-2IP

TITLE 1 Delete TITLE (T Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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
|red by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
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