2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 837905

1. Entity Name

MELHADO; FLYNN & ASSOCIATES, INC.
'J.r,

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90172 014 ***150.00

1
§
R

Mailing Address
530 FFTH AVENUE
NEW YORK NY 10036-51(1

Principal Place of Business

530 FIFTH AVENUE

yus vy
NEW YORK NY 10036-5101 puvy

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number " Applied For
e R 13 2876249 Not Applicable
Zip Ve Coun;ry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [— R— p—— — e e mm e [ - ——| Name'—~ - T - B U B T T
ON SYSTEM
CT CORPORATI Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

A SR LT TR T I F 0

! SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature redquired when reinstating). '

R T S LIS B 5

3

1 9.;Jhi§l-g0{pq;{ati'qn;islg_LLgible to satisfy its Intangible
a‘...T\a;(‘fi_l\ng'jeg‘u"l'r’éﬁ'ué'nl'and elects to do so.

. FILE NOW!! FEE IS $150.00
v “After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

“*(Sée Criterd 5 back) O Make' Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD 1 Delete THLE CJchange [ Additon | 5
WAME DOHRENWEND, ROBERT C NAME &
streeT ancress’| - 60 SUMMIT AVE™ - - T STREET ADDRESS §
CITY-ST-ZiP BRONXVILLE NY 10708 CITY-ST-2P i
TITLE P S 7 Delete TIMLE [ Change [ Addition 5
NAME _FLYNN, PIERCE . NAME :
streer aporess | 200 E 66TH STREET APT 303 EAST STREET ADDRESS -
CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IF -
TITLE CD 7 O petete TITLE [ Change [ Addition

wwe | MELHADO,FREDERICK A, — = ==~ - ~~R = | e - 2 - S e

sineer a00Ress | 720 PARK AVE. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP

TTLE T : O Gelete TIILE - @Thange [ Adition

NAME HOFFMAN, DENNIS C. NAME AN

streeT Aoress | 11 LAKE DRIVE: seeraooress | 3 SAWL S CaAwRT

crv-sr-zp | WESTWOOD NJ-07675 CITY-ST-2P ARLWEY Tan S.C. 295/a

TITLE e [ Dslats TITLE : [ Change  [1=-Addition

NAME NAME Y

STREET ATDRESS | =n STREET ADDRESS .

CITY-S5T-2IP CITY-ST-ZIP -

THTLE O Delete THLE NED O Crange  (afadition

NAME NAME MOTZ CredRGE M.

STREET ADDRESS sreETADDREss | R AV 1ew DRAY

CITY-5T-2IP CITY-57-2IP oL oGuwe N (19 59

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repgrt 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 an address, with all other like emp

R

TSR

SIGNATURE: -7 :

RN A0 Pl EA BB D U
o 1 WG P A )

'-Hmlal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats

Daytima Phone #




