FILED

UaIEORM “BSE&FE'I.S‘:SESSS#T{,%% May 05, 2003 8:00 am
DOCUMENT #  P02000106751 Secretary of State
1. Entity Name 05-05-2003 90328 002 ***150.00
MELGLAN, INC.
iz e o o el e e
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
I S R R AR R

Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number q Applied For
5\1‘_“ QO’? % %’/ Not Applicable

Zi ntr Zi ountr iti
P Country P Country 5. Certificate of Status Desired | $8'.75 Additional
Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Casimibo Gerotie

GIRNUN, MORRIS A
130 N.E. 4TH AVENUE

Street Address {'P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

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

‘f/l?/a’,'

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of r%ﬁgem and title if applicable. (NQTE: Registersd Apent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - )
, Electio nNcin:
After May 1, 2003 Fee wil be $550.00 e e Toeners o 35,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B D — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D J oelete THLE RIS O thange LT Addition
NAME CASIMIRO, GLENDALIZ NAME
sreet aporess | 130 N.E. 4TH AVENUE STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY-§T-2IP
TILE [ Daete THLE O thange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-57-21P
TILE O Delete THLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trug 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 carparation or tha receiver or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres, ather like empowered.

siGNATURE: _ SIGHAA/RE REQUIRED Ysle7

SIGNATURE ANDTYPED OR §RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AY 890

CRZE034 (10/02)



