FILED
May 12, 2003 8:00 am
Secretary of State

04-23-2003 90206 023 ***150.00

2003 FOR PROFIT CORPORATION "
UNIFORM BUSINESS REPORT (UBR) ™

DOCUMENT #  P02000128681

1. Entity Name
MELCOAST REALTY, INC.

7543UuIY

Principal Place of Business
9736 VIA EMILIE
BOCA RATON FL Y3428

Mailir\g' Addrass
9735 VIA EMILIE
BOCA RATON FL 33428

AT

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
C e e Te-s - -] e - et e i - _C)l{ ‘3—75@q2,‘,’ Not Applicable 3
Zip Country le. Country 5. Certificate of Status Desired O gg'zfq ﬁmmm
6. _Name and Addrass of Curvent Reglstered Agant 7. Name snd Address of New Registered Agent
e e e _ ]| Name __ | et e m e e e

GOLDSTONE, RICHARD ESQ. Street Address (PO, Box Number Is Not Acceplabie)

2747 WEST CYPRESS CREEK ROAD
SUITE 800 “ o

FORT LAUDERDALE FL 33309 Ciy FL | Zr Code

8. The above namad entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

JIGNATURE

Signatura, typed or printed name of registansd a0 Bnd tile | sppicabile. {NOTE: Regi AQAnt s tatpinad when ) DATE
» FILE NOW!ll FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2003 Fes will be $550.00 " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFCERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me D R O petste TME o [JCnenge [ Adsition | &
WAME BESNER, MELODY  ~* NAME g
steet aooniss | 9738 VIA EMILE 2 STREET ADDRESS %
cov-s1-2f [ BOCA RATON FL 33428 ciry-§1-29
e 2 Delata TLE . R : [ Change ] Adeflion g
NANE NAME
STREEY ADDAESS e g ion o e JJ STREEVADORESS | ... o .
GiTY-ST-29 . ” ore-st-ap | ; R
TINE ’ [ deletn TME Clchange [ Adaition
~ STREET ADDRESS [~ - - STREET ADODRESS |
GTY-51-2P ORIY-ST-2I0
TLE : {1 petets e [ Change ] Addition
NAME NANE :
STAEET ADDRESS STREEY ADDFESS
CHY-ST-2P CITY-57-2P
TME O Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
%3 T Detete ne : Ccrangs [ andition
NAME NAME .
STREET ADORESS STREET ADDRESS
orvsi-ze. .0 v 0w OITY-S7-21P

12. | hareby certify thal the information Supplied with this filing doas not qualify for the exemplion stated in Section 112.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental raport is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
“of the corporation ar the receiver of trusts Yoo
changed, or on an eftactine

00 effoowarad to axecule this repor as requirad by Chapter 807, Florida Statutes; and that my name appeare in Block 10 or Biock 11
F with all other like empowered,

SIGNATURE:




