2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H77067 Apr 27,2001 8:00 am
bty ame ecretary of State
MELRIC, INC.
04-27-2001 90249 034 ***150.00
Principai Place of Busingss Mailing Address
3720 NW 116 TERRACE 3720 NW 116 TERRACE
SUNRISE FL 33323 SUNRISE FL 33323 PR
6 e iU
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEl Mumber 59'2620868 Applied For
Not Applicahle
Zi Countr Zi Countr i+
° 4 P Y 5. Certificate of Status Desired il $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDLER, SANDI Street Address (P.O. Box Number is Not A Dl
ree ress (P.O. Box Numier is Not Acceptanle!
11110 W OAKLAND PK BLVD '
FORT LAUDERDALE FL 33351
City 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 Forida.
SIGNATURE
Sagnature, lyped or ornied name of regisiered agent and title ff apclicatle (BDTE: Registered Ager: sigrature ragu e whor reirsiating) DA™
ion is cligiol st 3 Inite FILE MOW FEE IS $150.01 o !
Q. 1h|5fc‘prporat\c.m is chtgwouda tcl) se:t‘s‘fy \'ts Intangible i T i;; ”3;_;{2'1 s. ;:_ & 'J:i o?‘ 4] 10. Eiection Campaign Financing $5.00 way Be
H Atter ; 01 Fes will be { . i
ax filing requirement and elects io 4o so iter IRAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Malke Check Payable to Denarimant of Siaie
1. OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN *1
TIrLe DpP 1 Delte T (Ml change [ Acdition
HANE HANDLER, SANDI HAME
staeT AnoRess | 3720 NW 116 TERRACE STREET ADZRESS
CiTY-8T- 412 SUNRISE EL CY-Si-21°
TLE v ] Deiete TITLE I Change [ Additiar
HAKIE HANDLER, STEWART Hat:
stheeT aoorsss | 3720 NW 116 TERRACE STREET ADDRESS
oy-st-zp | SUNRISE FL CIEY-37-2IP
TiLE 3 Delete L ClCharge [T addition
MAME MARE
STREET ADORESS STREET ADORESS
CITy-ST-21P CiTyY-87-21°
TITLE T Detete TITLE [ Change [} Additior
HAME MAMEZ
STREET ADDRESS STREET ADDRESS
CITY-5T-21P IITy-ST-2P
TITLE [ pelate s ] Change [ &dditicn
MAME HANME
STRELT ADDRESS STHEET ADDSESS
CiTY-5T-2IP DAY -ST-212 ‘
TITLE [ neste TiTLE O Charge [ Agdition
MisME NEME
STREET ADDRESS SREET ACDRESS
GITy-87-21P CITY-ST-2P
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 infarmation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as I made under path: that I am an officer or director
of the corporation or the receiver or rustee empoweared 10 execute this repart as required by Chapter 807, Florida Statutes: and that my narne appears in Block 11 or Block *21if
changed, or on an attachment with an addr with all other like empowered.
" Faene? Mo i oy 25920255
@ < jhrteds ) p42 Wive, 25 2/7"%tr
‘ SIGNATUREfaND TYFED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Tata Dayire #nore 4

CR2E034 {10/00)



