SECOND NOTICE: CORPDRATION W!LL BE DISSOLVED ON OR AFTER AUGUST 7, 1906,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMIT G
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISIGM OF CORPORATIONS

DOCUMENT #  PQ4000016598 (2)
MELANGE, INC.

Principal Place af Business Maiing Address I |I|”||’ "I ‘Im I)I" ""I |I|" I|m Ilm "III I"H Ilm l

1l

7441 NW. B STREET 441 NW. B STREET
H #H
MM FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualhed 3a. Date of Last Repaort
03/02/1994 01/25/1895 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;ﬂ - El 65-“728 16 Nent Applicable
Suite, Apt. K, el Suite. Apt #, et i
_] v ? ¢ [ . P ° 5. Certihicate of Status Desired D $8'75 Adqmonal
22 2?_1 Fee Required
City & State City & State &. Eleclion Campaign Financing [ $5.00 May Be
;3—1 ..... ;E} Trust Fund Contribution Added to Fees
Zp - Country Zip | _ Country 8. This corporation has habilty for intanginle tax under s 199 032,
;;.I 257 ?9] SOI Florida Statutes €L Yas D No .
9. Name and Address of Current Registered Agent 1¢. Name and Address of Newﬁegls?ered Agent
81 Name
FRIEDMAN, ILAN B
7441 NW. 8 STREET 82( Strect Address (PO. Box Number is Not Acceptable)
#H 83
MIAMI FL 33126
84} City - FL Ias Zip Code

11. Pursuant to the provisions of Sections 807 0502 and B07 1508, Florida Statutes, he: abave -named corporation submils nis statement far the parpose of changmy i3 regietored
office or registered agent. or bath, in the State of Florida Such change was authanzed by the corparalon’s board of drectors | hereby accept the apponinent as regstercd
agent | am familiar with, and accept the obligations of, Section 607.0205, Florida Statutes

SIGNATURE _— e e e B N
Sigrature typed oF Drterd came: of regstared agen’ and tit'ef applcatie (NOTE Rrgis A Agen! sighatuee seqorsd when renata ngi DAre

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TIILE PD L] oecere IERAIT: LT crange [ ] Addmon

NAME FRIEDMAN, CLARA H 12 hAME

STREET ADCRESS 7441 N.W. 8 STREET #H 13 STREET ADORESS

CITY-$1- 2P MIAMI FL 33126 14 CTY-5T- 2P L

WILE VD [T oeene 21TILE D Crangs [ | Addiion

e RABINOVICH, REBECA D 22mat

STREET ADDRESS 7441 NW. 8 STREET #H 2 3 STREET ADORESS

CITY-S1- 2P MIAMI FL 33126 2 40IY-50- 2P

TME ) (] et ITE [] Charge [T addwon

NAME FRIEDMAN, ILAN 32 NAME

STREE [ ADDRESS 7441 N.W. 8 STREET #H 3 3STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33128 34 CITY-ST-2iF

T i) [ oiiere A1TITLE o T T change ] "Additon

NAME RABINOVICH, TULID 4 2 NAME

STREET ADORESS 7441 NW. B STREET #H 43 STREET ADDRFSS

CITY -ST-2I° MIAM) FL 33126 44CITY-5T-20 o

TITE [_J pecere §1TIILE [T Crange T ] Agaitian

NAME 5 2 NAME

SIREET ADDRESS 53 SIREET ADDRESS

CITY-8Y-2iP S4LITY-ST- 2P

e [T necere 61TILE L] Cnange ] Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY -ST-ZIP EALITY-ST-2IP

14. | do hereby certify that the informaton supphaed with this filing is voluntanly furnished and does nol qualify for the exempltion stated n Section 119 07(3)(k), Fionida Stazotes |
further certify that the information indkgated on this annaal reporl or supplemantal annual report s true and accurale and that my s.gaature sha’ have the same legal effect as it
made under cath, that | am an offic r director of the carporation or the receiver or rustee empoweres 1o execule this report @s req aren by Chaptar 817, Flonda Siatates and

that my name appears in Blogk 12 ol ck 13 if changa r on an attachment with an address
SIGNATURE: .\ D67 1F7 O
b Tuptare Prone o

SIGNATURE AND TYPED OR BRINTED NEME OF 1GNING DFFICER OR DIREL
o ~7 M . 7 ot I s A Y

i

CR2E034 (3/96)




