FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
i Senira . Moo Feb 06 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 684698 (4)

1. Corparation Name

MELCAR CORPORATION

KRR AR AT

Principal Place of Business Mailing Addrass
6065 NW 167TH STREET STE B-7 B0ES NW 167TH STREET $7E B-7
111} #: hitEAR ek LA LR Ll L *

MIAMI EL 33015 MIAM! FL 33015 DO NQT WRITE IN THIS SPACE
; 3. Date Incorparated or Qualified
: 08/19/1980 .
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P [ 26 592113205 Not Applicatie
h Suile, Apt. #, etc. Suite, Apt. #, etc. i
' P P 5. Certificate of Status Desired O $8.75 Additional
: E' ;7] Fee Fequired
; City & State City & State 6. Election Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution O Added 1o Fess
: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

| 24] [25] 20 B Persomal Proparty Tax due June 30. [ 1ves [ No

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUPPERT, JOSEPH H. 81} Name
11440 N. KENDALL DR. 82| Street Address (P.O. Box Number is Not Acceptabls)
. SUITE 201
: S. MIAMI FI. 33176 83
B4| Ciy FL as| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1is statement jor the purposé of changing its registeiredﬂ

office ar registared agent, or both, in the State of Florida. Suck change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agert. I am familiar with, and accept the abligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE Signature, typad or pdmted namne of registerad agent and title if applicable, (NOTE: Ragistered Agent signature requirad whan rainstating) DATE
: 12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS IN 12
: TILE VP [_J DELETE 11TTLE [T cChange [ Adcition
NAME COHEN, DAVID 1.2 RAME
. sweyapoess | 9325 ABBOTT AVE 1.3 STREET ADDRESS
: CITY-§T-21F SURFSIDE FL 14 CITY-ST-2P
: TITEE FD [T peiete 217ME [ Change ] Addition
. NAME COHEN, ISAAC 22 NAME
smeer appress | 20009 NE 6TH CT CIR 23 STREET ADDRESS
CITY-ST-24F N MiIAMI BCH FL 2.4 CITY-5T-2P
; TITLE VS [J oeLETE 31 7TLE £ cChange [ Addition
NAME COHEN, DANIEL 2.2 NAME
smezTanoress | 17021 N BAY RD APT 1021 33 STREET ADDRESS
CITY-§T- 2P N MIAMI BCH FL , 34, STV - 5T- 2
THLE T T pELETE 41TLE [T Change ] Addition
NAME COHEN, SILVIA 4, 2 HAME
smesTaoDRess | 9325 ABBOTT AVE 4.3 STREET ADCRESS
CIFY-ST-2P SURFSIDE FL 44 GITY-ST- 2P . o i
TITLE [ T DELETE 51 TIILE [ Change L[ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GIFY-5T- 2P 54 CITY-ST-ZP o
TITLE [T DELETE 61TILE [ TChangz [ Addition
NAME 6.2 NAME
STAEET ADDRZSS £.3 $TREET ADDRESS
CiTY-51-2P £.4 CITY-ST-2

pemption stated in Section 119.07(3)(D), Florida Statutes. ¢ further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

14. | hereby certify that the information suplplied with this {iling does not qualify for th
ot te this repart as required by Chapter 807, Florida Statutes; and that my name appears in

indiczted on this anmual repert or supplemantal annual report i an
officer ar director ol the corporation of the recelver ar trusteg.efe

Block 12 or Block 13 if changed, or on an aftachment with4

o 24
SIGNATURE: | ~IGNATESY REQUIRED

CR2E034 (10/97)




