O\ 399 - ARSONS- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
DOCUMENT # 3555390 Secretary of State

1. Entity Name

%

08-04-2002 90156 039 ***550.00
MILES MELDISCO K-M BISCAYNE FLA INC
Principal Place of Business Mailing Address o
10700 BISCAYNE BLVD 933 MACARTHUR BLVD. gll3dcue
N MIAMI FL 33161 MAHWAH Ni 07430 :
2. Principal Place of Business “3. Mailing Address I B e ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ¥ Applied For
13 2667022 Not Applicable
2 Zi 1 i
® Country P Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required :
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
: e - - .. ce .~ |.Name U . . e - .
= r— it sttt ~ Y. S P o - - - B T - - - T Rl
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable) i
1201 HAYS STREET
SUITE 105 ‘
TALLAHASSEE FL 32301 City FL l Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
|
SIGNATURE |
Signature, typed or printad narme of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
f Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:iz:lﬁzrgag] : ri:?gu’;:: neing O fz‘gqong?éfa !
3 (See criteria on back) O Make Check Payable to Department of State ) !
1 11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
! ! TITLE AS [ Delote TITLE [ Change ] Addition g
' NAME SCHILLING, ROBERT NAME <
staeeT aboRess | 833 MACARTHUR BLVD STREET ADDRESS §
CITY-ST-2IP MAHWAH NJ 07430 CITY-ST-ZIP ) o
TITLE# v [ pelete TITLE [ Change (] Addition 5 !
HAME PROFFITT, RANDALL S NAME |
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS ‘
OITY-S1- 7t MAHWAH NJ - CITY-ST-2P
TITLE P ‘ O Delete TITLE _ Ochange O Addition :
| wwE T~ SHEPARDJEFFREY ™ — — —— - - - - Regpe - - :
STREET ADDRESS | 933 MACARTHUR BLVD. STREET ADDRESS j
CITY-ST-ZIP MAHWAH NJ . OITY-ST-2IP
TITLE AT 2 Delete TILE [ Change [ Addition :
NAME WOUNO, THOMAS NAME
STREET 4DDRESS | 933 MACARTHUR 8LVD. STREET ADDRESS
orv-sr-ze | MAHWAH NJ CITY-ST-21P
TILE AT ) O Delete TITLE [ Change  [C] Addition
NAME BAUMLIN, THOMAS NAME
smeer anokess | 933 MACARTHUR BLVD. STREET AUDRESS
onv-st-ze | MAHWAH NJ 07430 CIFY-5T-2IP
TIMLE S ) 1 Delete TILE [J Change (] Addition
NAME RICHARDS, MAUREEN NAME
streer AoDRess | 933 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP MAHWAH N) CITY-ST-ZIP
13. | 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 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 cerporation or the receiver or trustee ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ad\ other, likwd. 201 4 2
Nl 7450 51 (201) 934-2000
SIGNATURE: ___SIGNATORE ZLTITTTHOMAS BAUMUIN 1 2 6 2002

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR




