FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H09243 ‘

1. Entity Name

MEL FIN CORPORATION Secretary of State

03-14-2000 90075 018 ***150.00

Principal Place of Business Mailing Address

8001 W POCAHONTAS AVE P. 0. B;OX 263158
Lgum FL 33615 LASMPA,FL 336853158 LUUS (199

JHIN

2. Principal Piace of Business

s ISR AR

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

s
E

Mar 14, 2000 8:00 am

City'& State 4. FEI Number Applied For

City & State —
. 59-2431981 Not Applicable
Zip Country Z*D,f - Country 5. Cerificate of Status Desired = $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BERMAN, VIRGINIA
8001 W. POCAHONTAS ST.

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

TAMPA FL 33615-2911
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
> R
SIGNATURE .
Signature. lyped or prnted name of registered agent and title if appicabls. {NOTE. Registerad Agent signahure required when reinstating) DATE
. o "y < ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAAY 1,2000 Fee will be $550.00
Make Checl Payable to Department of State

Tax filing requiramant and elecis to da so.
(See criteria on back)

Trust Fund Contrinution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P 1 pelete TITLE CJchange [ Acditien | §
NAME BERMAN, MELVIN ! NAME )
STREET ADDRESS | 8001 W. POCAHONTAS ST. STREET ADDRESS §
CITY-ST-2IP TAMPA FL CiTY-31-2P o
ME VPST O Delets TME Tl cChange 3 Addition S
HAME BERMAN, VIRGINIA NAME
sTREET ADDRESS | 8001 W. POCAHONTAS ST. STREET ADDRESS
CITy-37-2IP TAMPA FL - v GITY-5T- 2
TITLE " [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TME o O pelste TITLE [ chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [J Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p ‘ CITY-8T-2IP
13. | hereby certify that the information sugpplied with this filing éloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the infarmation
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 carporation or the recaiver or trustee empowersfjio dxecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachmen wilh‘an address, with g thrler like empowered.
L/

513 8L /XS

Daytime Fhone #

SIGNATURE:

b, //?;/oo




