2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 684698 Secretary of State

May 20, 2002 8:00 am|

I

CR2E034 (9/01)

MELCAR CORPORATION 05-20-2002 90104 038 ***150.00
Principal Place of Business Mailing Address
6065 NW 167TH STREET STE B-7 6065 NW 167TH STREET STE B-7 wwiQJ
RbhAdARARARAR AR AR R AR R AR Rk d kR bk bbb h bbb bR RA kbbb bA bbb bbbk .
2, Principal Place of Business 3. Mailing Address I
033 N b ¥n S | (033 NW. Wi +h Db

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Soe. C-19 Sade ¢S

City & State City & State 4, FEI Number Applied For

Miami , FL Hv\om\ FL. 562113205 Not Appicablc

Zip ) Country Country - - $8.75 Additional

5. Certificate of Status Desired O N
2)2)0 \6 \)5“ 550 \C_') ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
' Huooei+ Joseph H,
HUPPERT’ JOSEPH H. Street Address G:’ Q. Box MNumber ig Not A ceptable)
| _11440NKENDALLDR, . o . . | 13061 S A ey .
SUITE 201 Sotnest R0 e.hes
S. MIAMI FL 33176 City FL | Zrgoce
o X re |
8. The above named entjpg submits this statemef for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?{2/ OZ
i Signatlirgftyped or printed name of regisierad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is ellglble to ‘satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) an £ i
1 g s s e S0 | — AWy 1 202-Fe Wil b $550 00— -1 SHE1e Comoskn £ ancny 85,00 ey 2.

{See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP et TmE dice Piesigent O Change  [J Addition
NAME COHEN, DAVID . NAME Hiquet Wink tec
STREET ADDRESS | 9325 ABBOTT AVE STREET ADDRESS
CITY-ST-ZiP SURFSIDE FL CITY-ST-2IP
TLE PD m’seiete TIILE [ Change [ Addition
NAME COHEN, ISAAC NAME
STREET ADDRESS | 20009 NE 6TH CT CIR STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL ' CiTY-ST-2P
TILE Vs 2 eiete TILE [7 Change (1 Addition
NAME COHEN, DANIEL NAME .
STREET ADDRESS | 17021 N BAY RD APT 1021 STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL / CITY-ST-21P
TITLE T . Iﬂlneme TITLE [ Change ] Addition
NAME -{ COHEN, SIVIA— . ~- - e NE —- - - :
STREET ADDRESS | 9325 ABBOTT AVE STREET ADDRESS
CITY-ST-2P SURFSIDE FL CITY-ST-2IP y
TRLE S . O Delete THLE s _ [Ochange (T Addition
NAME COHEN, CYNTHIA NAME
STREET ADDRESS | 9325 ABBOTT AVE STREET ADDRESS
CITY-ST-71P SURFSIDE FL 33154 CITY-ST-ZIP
TITLE President [ Delete TITLE [[1change [ Addition
NAME David Znnen N
SRETARESS | 135263 NLE. 13 +h ANenwe STREET ADDRESS
CITY-8T-21IP P( 9_5 i dm* ial 0) FL ITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 t am an officer or director
of the corporation or the receiver or trusteg empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ress, with allesher like empowerad.

SIGNATURE: O RS R LY 02 305 - 825 -955¢

SIGl PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phong #




