2002 UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT # P0O1000105331
MELARKAM CORP. -

Principal Place of Business Mailing Addrass .
7991 TENNYSON CT 7991 TENNYSON CT i
BOCA RATON FL 33433 BOGA RATON FL 33433 !

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

4/9.

May 12, 2002 8:00 am

Secretary of State

04-09-2002 90050 026 ***150.00

27644

VG RO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Numbar Appliad For
Ov-3593% 1 9 Mot Applicable
Zi Coul Zi Count iti
P iy ° uniry 5. Certificate of Status Desired (N} $8.75 Additional
Fea Required
o=z —— . 6. Nama and Address of- Cumrent Registared. Agentore s as il v cmes 7--Name-and:-Addrass of.New-Rogistered Agent o i=wemm sl i=m | ==
e el e~ eI AN e e e SeNESer e TR A - s -
BELSON; STEVEN A ESQ Streel Address (P.O. Box Number & Nol Accepiable)
BANK OF AMERICA BLDG ‘
2000 GLADES RD, STE 308 :
BOCA RATON FL 33431 City | FL l Zip Code
!
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
I
SIGNATURE “
Signarurs. Iyped of printed nama cf reg/sieted agent and bl if applicable. INOTE: Ragi Agand requned when gl DATE
8. This corporation is efigibie to satisty its Intangible FILE NOWII! FEE IS $153.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(See critefa on back) Make Chack Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TinE O Detete me B B L N I<-n-~hk7,m.‘_; [J Change  EFAdditon | S
NAME NAME ! &
Tarvrgres Cou
STRCET ADORESS s anongss | 7 7Ok 7t ~=t 3
CITY.ST. 2P eimy-S1-2P Baca Patas 5:_ 33433 'é‘
Tme O Gelete TinE Be w novd, Keawn dnert s ky E} éhanni: A sadition |
st s s | L TEW b Ysom o TS
D ,
SY-51-2 CITY-ST-2IP Boewn Rateon CFL X343
_TI'_Il.E ——— — ‘—m'nﬂ'”'ﬂ w e — ) e = et Dcwdm;___—'——‘
NAME NAME ’
=1 = STREET ADDRES3 | === it s en = 2e ez U STREET ADDRESS <[ == SR e —et i
CITY-ST- 3P I CITY-ST-2P
TILE O petete THLE [1change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CN-STZP : \
TmE £ Delete e | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
mE ] Delete TTLE [} Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS:
CITY-SI- 2P CITY-51-2P
13. Fhereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify that the information
indicated on this roport or supplemantal raport 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
ol the corporation or tha receiver or trusiee empowered 10 axacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 121
changed, or on an attachment with an addrass, with ali ather llke empowered. 5 G /
ARSIV (o T Rl I A los/ -
SIGNATURE: Al R 2i25{p2  A94-%57¢5
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR ! *Dme  © Daytima Phona ¥

Beoand K'W”L{,[,a_—] 4{'23{02



