2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR)

FILED
Jul 16, 2003 8:00 am

DOCUMENT #  P01000081160

DAVENPORT CONSULTING INC.

Secretary of State

07-16-2003 90048 023 ***150.00

Mailing Address

10 VENETIAN WAY
SUITE 1502

MIAMI BEACH FL 33139

Principal Place of Business
10 VENETIAN WAY

SUITE 1502

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

LT

MELHEM, MARTIN

240 CRANDON BLVD
STE 207

KEY BISCAYNE FL 33148

cl=m Suiten APl # - glC— e e L o -._-:SUHG;:ADL;#;EIG-—. O S P - CHECK HERE-IF- MAKING -CHANGES — - —— -
City & State City & State 4. FEI Number Applied For
651 130138 Not Applicable
Zi Count Zi Count
P i ® i 5. Certilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aarriv  MELUEM

Street Address (PP Box ber isNeot Acceptgbl
L0 Vere Fsn"Way

Aot # 1502

FL

MIAME BEACH 337134

8. The above named entity submits this slatement
the: obligations of registered agent,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/ /03

SIGNATURE
Signature, typed or printed ndﬁe of registerad agent and title if applicabls.

C(NGTE- Registered Agant signatura required when rainstating)

¥ DATE

I _

After September 10, 2003 Fee will be $750,00
Make Check Payable to Fiorida Department of State

9. Elaction Campazign Financing
Trust Fund Contribution.

) $5.00 May ée

Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Celete TILE [ change [ Addition
NAME *a MELHEM, MARTIN S NAME
street aocress | 240 CRANDON BLVD., SUITE 207 STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL 33149 CITY-5T-2P
e )74 A Tind s MELHER O Defete TiMLE O Change_ (1 Addition
NAME X NAME :
. . . 5
seet aookess | 40 Veretispn Wy Suvide 1502 STREET ADDRESS
CITY-ST-2P Niam; BeacH, FL. 3} 133 CITY-5T-21
TITLE 1 Delete THLE [JChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-2P CITY- 5T-2P
TIiE O Delete TILE [ Change [ Addition
NAME . .- NAME =~ . N _ - -
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIR CITY-ST-2P
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an addszs—ygith

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect ag f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereﬁl to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it .

208.532. 011t

“1,//1/03

Date Daytime Fhone #

!

CR2E034 (4/03)



