2000 UIN{IIFORM BUSINESS REPORT (UBR) FILED

pgpNgmMENT# L52996 Mar 28, 2000 8:00 am
et | Secretary of State

MELANIE & CYNTHIA, INC.
03-28-2000 90058 003 ***150.00

Principal Place of Busihess Mailing Address
SAFEMBRORE™RD
MIRAMAR FL 33023 MIRAMAR FL 33023-2138 B

o
el3e Pemoes (00 | 67130 famArace
Suite, Apt. #. elc. | Sulte. Apt. #, etc. DCQ NOT WRITE (N THIS SPACE
3
City & State City & State 4. FEI Number 5-0240500 Applied For
i 8 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. i . ] Name
PROCACCIN" MELANIE Sye ress (P.J) Box Nugaberiq Not Emtabie
6M0-PEMBROKERD* ‘
MIRAMAR FL (33023
) City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE :
Signature, rw::’ed or printad name of régistered agent and ntle if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eiigabie to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on backi) X Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO} 1 etete TITLE [ Change  [] Addition
NAME PROGACCINI, MELANIE NAME
STREET ADCRESS |-~G44ErPEMBROKEYRD STREET ADDRESS 6720 &WW&
omv-st-ze | MIRAMAR FL CITY-ST-21P
e s | O petats TME [ Change [ Advition
NAME PROCACGINI, CYNTHIA NAME
STREET ADDRESS 644 0-PEMBROKERD—~ STAEET ADDRESS (‘_’,)-)BO &“fﬂ 6Cm¢€ (&D
CITY-5T-2IP MIRAMAR FL CITY-ST-21P
TITLE ’ O Delete TTLE O changs [ Addition
NAME I . NAME
STAEET ADDRESS STAREET ADDHESS =} =
CITy-8T-2P CITY-ST-2IP
TITLE [ celeta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP f CITY-ST-ZIP
TITLE ' [ peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP [ CITY-ST-2P
TLE j [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true agchaceurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachraent with an address, with al dr like empoweread.

SlGNATUR ( ; rim‘]»«" i

= 4k
NING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



