FILED
2005 NOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # NOOO00004900 05-11-2005 90122 049 ****61 25

1. Entity Name
OLGA AND DAVID MELIN FOUNDATION, INC.

Principai Place of Business Mailing Address

1800 NE 1147H ST, #1709 3551 NW 116TH STREET -
MIAMI, FL 33181 MIAMI, FL 33167 - 50031401

e oo (TR

1300 NE 11dThgT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Cha-NP CR2E037 (10/03
1709 ¢ (10/03)
City & State City & State 4, FEI Number Applied For
N nant F L 65-1036928 Not Applicable
P Country ap 23 181 Couatry osA 5. Certificate of Status Desired O feae'g?q;f:;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR J ESQ
848 BRICKELL AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prirked name of regisiecsd ageni and tile it applicable. (NOTE: Regisierad Ageni signature required when ranstating) DATE s
."-; Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
S Due by May" 1, 2005 7, Trust Fund Contribution. 0 Added to Fees Florida Department of State
'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . [ Delete TITLE -, (O Change [ Addition
NAME MELIN, OLGA HAME
STREET ADDRESS | 1800 NE 114TH ST, #1709 STREET ADDRESS
erv-st-mr | MIAMEFL 33181 CITY-$1-2F
TITLE D [ telete TITLE {JChange [ Addition
NAME MELIN, DAVID NAME
STREET ADDRESS | 1800 NE 114TH ST, #1709 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-5T-ZIF
TmE D [ pelete e OJCrange [ Addition
HAME MELIN, GINA NAME
STREET ADDRESS | 1800 NE 114TH ST, #1709 STREET ADDRESS
CITY-ST-2IP MIAM), FL 33181 CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTy-S1-2P
TIME O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TIMLE [ peiete TITLE O change [ Addition
HAME - NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thas the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm Ma other lika empowered.
..? )
siaNaTURE: XM\ \, 3R 3

SIGNATURE AND TYPED OR PRINTED m\cf




