2000 UNIFORM BUSINESS REPORT (UBR)

1. lity N
Enliy T OE INC Feb 26, 2000 8:00 am
HEIDI & JOE IN
Secretary of State
02-26-2000 90081 027 ***150.00
Principal Place of Business Mailing Address
11449 SW. 40TH ST. 11449 S.w. 40TH ST
MIAMI FL 33165 MIAMI FL. 33165-3311
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0267426 Not Applicable
Zi i £ i
P Country Zp Country 5. Certficate of Status Desiec ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el e e Name
MELCHlONA' JOSEPH Street Address (P.O. Box Nurnber is Not Acceptable)
11449 S.W. 40TH ST.
MIAMI FL 33165
City Zip Code
p FL
8. The above named entity its thi ianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W@
itle 1f applicable, - (NOTE: Registered Agent signature requirad when reinstating) %Ty
I
o. ThisGorgorafion is efgife to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10, Flecton Campaian Financing $5.00 wey 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust F - O ° May Be
< 1 und Contribution. Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE CJcChange [} Addition
HAME MELCHIONA, JOSEPH NAE
stReeTApoRess | 11449 S.W. 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2if CITY-ST-2p
TITLE O Delete TILE O Change  [] Addition
NAME B . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TILE [ pelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-2IP

13. { hereby certify that the information supplied with this filing does nct qualify for the exegpption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my sigpefire shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of tiegiee empowered to exacute this report as gguired by Chapler 807, Florida Statutes; and that my name appsars in Block 11 or Block 12if
changed, or on an attachment wit 4

7 ddress, with all othe mpowered. /
SIGNATURE:

2 / <L % A ?‘Jé/aa éof/55525‘7?f/

-
/ myﬁuae Wn OR PMNTED HAME OF snyﬁ OFFICER OR DIRECTGR Datg Daytime Phane # 7
e &

CR2FN34 (9/99)



