2001 UKIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘K24296

1. Entity Name

MELSTINE CORPORATION

Principal Place of Business
3550 BISCAYNE BLVD

Mailing Address
3550 BISCAYNE BLVD

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90024 020 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

STE 601 STE &1
MIA | FL 33137 MIA | FL 33137 TR TR o |
us us N
gogi NW 36" si gos( N 3¢ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 loo
City & State City & Stgte 4. FEINumber  5G-2192188 Applied For
M | A™ F—L" ﬂ’l { 14 “M( F - Not Applicable
_ dip County | _Zp _ . ...| County .. S craq - > $BATS Additional *
- .3-3 l 6{ VS A4 ; 3 3 i il vS A 5, Cértificate of Stalus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR]CE’ RAB Street Address {P.C. Box Number is Not Acceptabie)
C. u i
9100 S. DADELAND BLVD. P
PENTHOUSE 1, SUITE 1701
MIAMI FL 33156
City ' FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registerad agent and title if gpplicable, [NOTE: Registered Agent signature required when reinstating} DATE
. s e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

[T TR TS

CRZE034 (10/00)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TTLE PSDT [ Delete TLE [t g{cnange [ Addition
NAME LAW, IAN NAME . e
staeer aooriess | 3550 BISCAYNE BLVD., SUITE 601 swerraookess | oSt N W 36 ST, #3002
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP Mt A Foe 332766
TITLE O petete TITLE [ Change [ Addition
NAME NAME

| smeeTppoRess| 0 _ STREET ADDRESS

“Tomvsrae | T B V1) ——
TITLE [ palete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ celete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TILE O Gelete ML [ Change ] Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE ] pelets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2IP

of the corporation or the receliver or trustee empowered tg-axe

changed, ar on an attachment with an a?, with all g
SIGNATURE: AN 1OV

4

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate emg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

oz/zg/z_oo( 3060~ 48— 140

SIGNATURE AND TYPED OR PRINTEEFNAME OF-BIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




