2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

MELCAR CORPORATION

684698

Secretary of State

02-13-2003 90236 015 ***150.00

Principal Place of Business
€073 NW 167TH ST.

STE G5
MIAMI FL 33015

Mailing Address
6073 NW 167TH ST.

STE C-15
MIAMI FL 33015

AR R M

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—21 13205 Not Applicable
i i 1) e
dp Country 2P Country 5. Certificate of Status Desired 4 $8‘75 A_ddltlonal
Feo Required
- T _"§-name and Address of Current Registerag:Agent=———-—="—"" = __7—Name-and:Address of New Registered-Agent
Name ’

HUPPERT, JOSEPH H.
17611 SW 48 ST.

SOUTHWEST RANCHES FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

.
SIGNATURE

8. The abgve 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, and accept
the obiligations of registered agent.

e
I

{NOTE: Registered Agent signafura raquired whan reinstating) DATE

Egnamra, typed or printed name of registered agant and title if applicabls.

. FILE-NOWI! FEE IS $150.00
Até¥May 1,2003 Fee will be $550.00-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
-

indicated on this repert or supptemental report is true an
of the corporation or the receiver or trust
changed., or on an attachment with a

SIGNATURE:

ute this report as reguired by Chap
ke empowearad.

accurate and that my signature shall have the same legal effect as

10. o OFFICERS AND DIRECTORS | BKEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE S [ peleta TITLE [ Change  [] Addition
NAME COHEN, CYNTHIA NAME

sTRecT ADoRESS {9325 ABBOTT AVE STREET ADDRESS

crv-st-zr | SURFSIDE FL 33154 CITY-5T-7P

TITLE P [ pelete TITLE [ Change [ Addition
NAME ZRHEN, DAVID NAME

steeeT ADDREss | 19535 NE 17TH AVE, PRESIDENTIAL WAY STREET ADDRESS

ClTy-S1-2I NHB FL 33179 CITY-ST-2IP

TLE T TEETE e T Do~ fme [ T T ~ ""[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ elete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [3 oelete TITLE O Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-71P CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

if made under cath; that | am an officer or directar

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07.10.0% ,/405 ) $26. 9002

smr(ydas AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥

rR2EN34 (10/02)



