2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MELMAT CONSULTING CORP.

P02000025129

1 H\,‘ ity
Wbt

e
EEI 1:1.:- ot
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Pr‘fr’xcipa! Place of Business
2100 WEST 76TH STREET SUITE 401
HIAI‘.EAH FL 33016-5504

viv Mai\ing-Address
2100 WEST 76TH STREET SUITE 401
HIALEAH FL 33016-5504

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90141 031 ***150.00

10U3B57(
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[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Apptied For
Jé -G 9 3 '71 0 Not Applicable
Zi Countr Zi Count ! i
s uniry © & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ALVARADO, MIGDALIA E

2100 WEST 74TH STREET SUITE 401

Street Address (P.C. Box Number is Not Acceptable}

HIALEAH FL 33016-5504

a3

City

FL

Zip Code

8. The above named ehtity‘ s@bmits 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

s the obligations of reghsrerq.‘dﬁgagent.

3 Vo

B - cA
Sl_C:x;NATURE :

3

Signature, typed er prinfed name of registered agant and title if applicable.

(NOTE: Registersd Agent signature requirad when reinslating)

DRATE

& . FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Figrida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : [ Delete TITLE [ Change [ Addition
NAME ALVARADO, MIGDALIA E NAME
street appRess | 18552 N.W. 19TH STREET STREET ADDRESS
or-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE VSO M betete TLE (O change [ Addition
NAME LITVAK, NESTOR R NAME
sTRecT apDRess 1 2100 WEST 76TH STREET SUITE 401 STREET ADDRESS
CITY-ST1-2IP HIALEAH FL 33016-5504 CITY-5T1-2IP
" Tife I [ Delste TILE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-87-2P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 217 GITY-ST-ZIP
TILE O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiting does not qualify for the exernption stated in Section 119.07(3)()), Floriga 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 corgoration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

changed, or on an attach%n address, with all other like empoweredp‘egg b 7
] iLsaT = iy o 7y
DL NCIL eSS GOV ED L A £ . ALY 12 dlon OF-3002 a7

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AV  BZ2YEl0

CR2E034 (10/02)



