2003 FOR PROFIT CORPORATION FILED
{ UNIFORM BUSINESS REPORT (UBB) Apr 14, 2003 8:00 am

COCUMENT #  P98000024386 ecretary of State
1. Entity Name 04-14-2003 90919 035 ***158.75
MELTON MUSTAFA ORCHESTRA, INC.
Principal Place of Buginess Mailing Address
2820 N.W. 179TH STREET 2820 NW. 179TH STREET
MIAMI FL 33056 ’ MIAMI FL 33056 .
S S VTR AU TR ERAREL

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0831845 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired §g.g§q£:ﬁed;tional
6. Name and Address of Current Regls!ered Agent 7. Name anu Address of New Fleglstared Agent
o PR T Nameg™ "~ ~— T 7 ’

MUSTAFA, MELTON $ Street Address (P.O. Box Numbaer is Not Acceptable)

2820 N.W. 179TH STREET

MIAMI FL 33056

City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nema of registered agent and fide if applicable. (NOTE: Ragisterad Agent signalure required when rainstating) CATE
FILE NOW!! FEE IS $150.00 .
. Electi ign Fi
After May 1, 2003 Fee will be S550.00 e s 8 1y 32200 My e
Make Check Payable to Florida Department of State . '
10. OFFIE)ERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete MLE - [ change [ Addition
NAME MUSTAFA, MELTON S NAME
STREET ADDRESS | 2820 N.W. 179TH STREET STREET ADDRESS
CITY-ST-2P MIAM: FL 33056 ' CITY-ST-2IP
TMLE TD [ Delete TITLE ] Change [ Adaition
v MUSTAFA, ZAKIYYAH A NabE
STREET ACDRESS 2820 N.W. 179TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33058 CITY-ST-7IP
TITLE sD . : deete . JUE ) _ _ _ . - e [J-Change - [ Addition
NAME MUSTAFA, MELTON R NAME
STREET ADDRESS | 2820 N.W. 179TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 CITY-ST-21P
TITLE [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE O Celsta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-21P
TITLE O petete TITLE O change [ Addition
NAME NAME :
STRELT ADDRESS STREET ADCRESS
CITY-$T-2IP CITy-ST-2IP

12. { hereby cemf% 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 information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered
924,@ vyt Al stafoo /?— 073

b IHECTOR Date Daylime Phona #

SIGNATURE:

LYPCEIU

N

CR2E034 (10/02)



