2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 684698 o FILED
1. Entity Name
MELCAR CORPORATION 06 0CT 31 PM 3: 52
Lot D ue 3TATE
Principal Place of Business Mailing Address [";E | r:. j,: ::-‘:}:'E‘:'h 1-? lfpg (J—A
[ = AL TR0 PN - s

6073 NW 167TH ST. 6073 NW 167TH ST. *
STE C-15 STEC-15
MIAMI, FL 33015 MIAMI, FL 33015
o v RO GAT MR RMTINRY

Suite, Apt. #, etc, Suite, Apt. #, etc. 10062006 REIN-P CRZEOQB (‘1‘1;,95)- :) é

City & State City & State 4. FE! Number Appne;j For

59-2113205 Not Applicable
Z Country Zp Country 5. Cenificate of Status Desred  [J fg-zesqg"r:c"m“a‘
6, Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
HUPPERT, JOSEPH H. ]
17641 SW 48 ST. Street Address (P.O. Box Number is Not Acceplable)
SOUTHWEST RANCHES, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered cffi gistered agenit, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Josgky HUPPERT IUI’ZO /06

Signature, lyped o printed name of ragisiérad agent and litkr 4 appicabla, (Nou-glihnd Agenl signature raquired whan reinstating} DAIE v
FILE NOW!!! FEE IS 3150.00 In accordance with s, 607.193(2)(b), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ petete TITLE . B’ﬁnange [ Addition
NAME INKLER, MIGUEL HAME Wi Al‘a_é A M GUEL
STREET ADDRESS | 073 NW 167ST SUITE C-15 STREET ADDRESS
CITY-8T-21P HIALEAH, FL 33015 CITy-§1-21P
TILE P [ Detete nILE O Change [ Addition
NAME ZRIHEN, DAVID NAME TESE
STREET ADDRESS | 6073 NW 167ST SUITE C-15 STREET ADDRESS }‘5 il '-—' (M= = L,é S = «}4’#15}] 0
CITY-ST-2P HIALEAH, FL 33015 CHY-$7-2P 1012051 ReE—-01 s DL
TME [ Deiete TIME O change [ Addition
NAME HE T TR S T g
STREET ADDRESS STREE? ADDRESS 1 '}i‘, LF!;‘:'- 'ﬁ':ﬂ' S e 4 ‘4:1_3_ o
emy-$1- 29 | ~ | CITY-ST- 2P ! I e-~01s #5000
Tme ) w 1 3 O veete e Ol Change [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ChyY-ST1-2IP
TITLE {J petete e Jonange  [1 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmv-S7-ZIP CHY-S1-7IP
TILE 00 pelate e [ Crange (] Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-§1-1I

12. | hereby centify that the information syefDiked with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemghtal rgport 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 of trustep empowered tgexgpute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adfiress, wnh all o e el powered.

SIGNATURE: Pacs st /0/6 / 06,  dor- f26-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , / Osle Daytme Phona #
——— e ——




