FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (u n) Sgp 19,2003 8:00 am
TR ¢

DOCUMENT # L52996 cretary of State
1. Entity Name 09-19-2003 90002 010 ***550.00
MELANIE & CYNTHIA, INC.
Principal Place of F;usiness Mailing Address -
6730 PEMBROKE RD 6730 PEMBROKE RD iy :‘ ""1_
MIRAMAR FL 33023 MIRAMAR FL 33023
Suite, Apt. #,.elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHKI;IGES
City & State City & State 4, FEl Number Applied For
‘ 650240500 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O §£'g?q£$;“°"a‘
6.”Name and Address of Currant Registered’Agent” ™"~~~ =~ | -Z=x=.-— . - 7. Name and Address of New Registered Agent
Name
PROCACCIN!’ MELANIE Street Address (P.O. Box Number is Not Acceptable)
6730 PEMBROKE RD '
MIRAMAR FL 33023
City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of regisias@@ggent.
) 'x

".SIGNATURE
R W\_’?d name ol [egreteTE Bagnt and Thayf applicable. ({NOTE: Registerad Agent signatura raguired when reinstating) DATE

P
=
- !
FiLE Nownr, BE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: |PD [ Delete THTiE [JChangs  [] Additian
¥ PROCAGGIN ,_MEU\NIE NAME
STHEETAE'DRESS 6730 PEMBROKE RD STREET ADDRESS
b cm‘f ST-2P CITY-§7-21P
e O Delets T O Change [ Adaiion
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi® CITY-ST-2IP
TILE = eme . - = e = ~—fTmME - -~ - - <+ wewie— < w— - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ' O Delete TITLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation cr the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl with gn address, with A other like empowered.

M ATUIYE
SIGNATURE: HaqUiWentnz 2 JJiRED
v SIGNATURE AND TYPED OR PH]NTED NAME OF SIGNING OFFlcER’OR DIRECTOR Date Daytime Phone #

6129200

AV

CR2E034 (4/03)



