—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FED
% i P SC
DOCUMENT # H09243 -
1. Entity Name £ AT
MEL FIN CORPORATION .
Principal Place of Business Mailing Address
8001 W POCAHONTAS AVE 8001 W POCAHONTAS AVE |
TAMPA FL 33615 TAMPA FL 33615-2511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES !
City & State = = = — - | - City'&State™ — = — - ——e- -— =4 FEl'Number  gpa- r Y - {-= |Applied For
59-2431981 Not Applicable
Zip Country ZP Country . Certificate of Status Desired 0 ?g'ggqlﬁ?::’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN’ VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
8001 W. POCAHONTAS ST.
TAMPA FL 33615-2911
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Srate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

h FILE NOW!!! FEE IS $150.00 r . 9. Election Campaign Financing $5.00 May Be

3 After May 1, 2003. Fee will be $550.00 | Trust Fung Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE P [ Deste TITLE C)ohange [ Addition | &
NAME BERMAN, MELVIN NAME TOOl 1 vanasy s
streer Aoceess | 8001 W. POCAHONTAS ST. STREET ADDRESS U2 a0 E--01093--030  ##300. 00 3
orv-stzp | TAMPA FL CiTY-ST-2P 2
TITLE VPST [ Delete TITLE [ change [ Addition EEC:
NAME BERMAN, VIRGINIA : NAME
stheeT ao0ress |- 8001 W POCAHONTAS ST. L g e ROSTREETADBRESS | ST o— - - - T T
CITY-ST-2IP TAMPA FL ' CITY-ST-2IP
TITLE (3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O Delate TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-ZIP CiTY-$1-21P
TITLE [ peiete TITLE [J Change [ Addition
NAME . B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cer‘(ify.lhalrthe information supplied with 1his filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiules. | further certify that the information
indicated on this report Or suppiemental report is true and agcurate 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 trusiee empowered to ¢ecute this repart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt othirflike empowered.
P AAAD lp> (588t 1878
! ' o

ME OF SIGNING QFFICER OA DIRECTOR Dat{ Dévtime Phdne #

SIGNATURE:

e B S



