ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFITIO FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am
C N erine Harris
ANNUAL REPORT s Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90136 008 ***150.00

1999 ) & or
DOCUMENT ¥p98000024386+"
MELTON MUSTAFA QRCHESTRA, INC.

V0L~ WIVLL LD

U T

*rincipal Plage of Business Maiiing Address
20 NW. 179TH STREET 2820 NW. 179TH STREET .
AMi FL 33056 MIAM) FL 33058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1998
. Principal Place of Business 2a. Maiiing Address 4. FE) Number _ Appiied For
] ;6_| /lf"' 0 ?\3 /X ‘/\‘ Not Applicable
- . etc, - Sults, APL . otc. T A e 88! e =
Sulte, Apt.h.ete. s - uite, Apt. #, ete 5" Cartfiate of Statis Desved L1 98:7 Additional
] ;ﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
! 28 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation awes the current year
I El 29 ;' Intangible Personal Property. Yes Ej/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSTAFA, MELTON S
2820 N W 179TH STREET 82| Strest Address (P.O. Box Number is Net Acceptable)
MIAMI FL 33056 83
84| City EL lss( Zip Code

1. Pursuant to the pravisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IGNATURE

Slgnature, typed or printed name of registered agent and 1its if applicable. (NOTE: Registerad Agent sighature required when reinstating} DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD L1 peLere 1ATITE ) crange [ addition
VE MUSTAFA, MELTON S 1.2NAME
et Anoress | 2620 N.W. 179TH STREET 13 STREET ADDRESS
YST-2IR MIAM' FI. 33056 1.4 CITYST-ZiP -
£ D [l oEiere 21TMLE [ change [ Additon
VE MUSTAFA, ZAKIYYAH A 2.2 NAME -
weTappress | 2620 NW. 179TH STREET o e s | e e s
Y.ST-ZP MIAMI FL 33058 24 CITY.ST2P
E sD (Ul oeiere 31TME [ change ] Addition
¥E MUSTAFA, MELTON R 3.2 NAME
eeTapoasss | 2820 N.W. 179TH STREET 33 STREET ADDRESS
1S1-21P M!AM! FL 33056 34 CITYSTZR
£ [_Joetete 41 TMLE [ change [ Addition
AE 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
rs12P - 44 CITY-STZP
£ [l beLere §1TME [F change [ Additon
s 52 NAME
EETADDRESS 5.3 STREET ADDRESS
“STZP 54 CITY.STZP
E (] oeLete 6.1 7TME [ change [J Additon
€ 6.2 NAVE
SET ADDRESS .3 STREET ADDRESS
“§T2P 8.4 CITY-ST-2P

I hereby certify that the information supplied with this fling does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am

an officer or direcior of ihe corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
7= il

in Block 12 or Block 13 if changeg, or on an attachment with an address.
IGNATURE: ; i bV IIRIZT : 4/,?//;4
D NAME OF SIGNINSf OFFICER OR DIRECTOR ¥ "Dats Daytime Phone #

CR2E034 (5/99)



