2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N 0004900 Sgp 19,2002 8:00 am
1. Emity Name 0000 / ecretary of State
09-19-2002 90159 029 ****g] 25
OLGA AND DAVID MELIN FOUNDATION, INC.
Principal Place of Business Mailing Address
3554 NW 116TH STREET 3551 NW 116TH STREET VULJJIDLL
MIAMI FL 33167 MIAMI FL 33167
=S v ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1036928 Not Applicable
Zip .Counlry Zip Countyy 5. Certificate of Status Desired O ge%gesq L‘:rd:;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — Name C——— . T B
BERK. ARTHUR J ESQ Streat Address (P.Q). Box Number is Not Acceptahle)
848 BRICKELL AVENUE SUITE 200
MIAMI FL 33131 - N
i FL ip 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 Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
‘-" Signature, typed cr printed nama of registerad agent and title if applicabla. ({NOTE: Registered Agent signatura required when reinstating) DATE
- After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. [0 Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete e [ change [ Addition
NAME MELIN, OLGA NAME
SYREET ADDRESS | 3561 NW 116TH STREET STREET ADORESS
CITY-ST-2IP M!AMI FL 33167 CITY-S1-2iP
THLE D [ Detete TTLE [ change [ Additicn
NAME MELIN, DAVID NAME
STREET ADDRESS | 3561 NW 116TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33167 CITY-ST-2P
TITE D O oelete __  J ™LE A [Jchange ([ Addition
NAME MELIN, GINA NAME
STREET ADDRESS | 3551 NW 116TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-$7-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-21P
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71F CITY-5T-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP

12, I 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 infermation
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 or iR¥xgceiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an atlachsyent with an addresy, with al! othgr like empowered.

SIGNATURE: I~ REREQUIRED QIlem/' 30C RG 7-13 (4

CR2E037 (4/02)



