FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 568623 B Secretary of State
1. Entity Name 05-05-2003 90312 010 ***158.75
MELSON CORP.
Principal Place of Business Mailing Address
1000 CLINT MOQRE RD. SUITE 110 1000 CLINT MOORE RD. SUITE 110
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
59—1827220 Not Applicable
Zip . Rl Countl.- - ) ij e eem Couniry _— 5. Certificate of Status Desired .- _ ; . ?i'gfqggg‘;‘ioﬂ__n .
6. Name and Address of Current Registered Agent 4L 7. Name and Address of New Reglstered Agent
Name
R"TER' GHEGORY J ESQ' Street Address (P.O. Box Number is Not Acceptable)
7000 W PALMETTO PARK RD .
SUITE 400
BOCA RATON FL 33433 City FL 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FEnd Coﬁnl?buti::n. ik O fg:l'gjct'oh;gsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e & 1PD O Delete TITLE [ Change [ Addition
NAME FINKELSTEIN, RICHARD NAME
streeT ADostss | 2520 LAGUNA TERRACE STREET ADCRESS
ory-s1-20™- | FT. LAUDERDALE FL CITY-§7-2IP
TILE STD O Delete TITLE [ Change  [] Addition
HAME WOHL, MICHAEL D NAME
street Aporess § 400 CAMPANA AVE. STREET ADDRESS
coy-s1-2¢ | CORAL GABLES.FL.. . o cov-st-ze | it T e
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21p CITY-ST-2IP
TITLE ' [ pelete TITLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Floridla Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the rageiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 24t with an aress with all other Iike empowered.

ZJURE RERICHARDFINKELSTEIN Pafor &8l 997-571))

4

smun-ruﬁmm’en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phona #

SIGNATURE:

AV €98SEV0

CR2ED34 (10/02)



