FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

DOCUMENT # P95000031161 Secretary of State

1. Entity Name
MELBRAN, INC.

Principal Place of Business Mailing Address
5820 MIAMI LAKES DRIVE 5820 MIAMI LAKES DRIVE
MIAME, FL 33014 MIAMI, FL 33014

VR E A

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . FEl b Fora e

65-0572807 Not Applicable
i . $8.75 additional
5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

EINSTEIN, BERNARD ESQ. -
17071 W. DIXIE HIGHWAY DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered aoffice or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typed o printed name of registered agent and tife if applicable {NOTE Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'mancing $5_{]0 May Ba
After May 1, 2005 Faa will be $550.00 Trust Fund Contribution. [l Added o Fees
10. QFFICERS AND DIRECTORS |
TILE PV
NAE AGER, RONALD TN ResTE
STREET ACDRESS | 5820 MIAMI LAKES BLVD. s - WL W vty vl g b
omv-ST-ZP | MIAMI, FL 33014 #IA5-025 150,00
TILE ST
NAME SILVERMAN, GAIL

STREETADDRESS | 5820 MIAMI LAKES BLVD.
oIy -81- 2P MIAMI, FL 33014

TILE [n}
NAME EINSTEIN, KATHIE

STREET ADDRESS ¢ 5820 MIAMI LAKES BLVD. -
CITy-5T-2P MIAMI, FL 33014 Do NOT WRITE

;LI:IEE E[SHER. MONA IN THlS SPACE

STREET ADDRESS | 5820 MIAMI LAKES BLVD.
CITY-5T-2iP MIAMI, FL 33014

TITLE D

NAME AGER, JOHN

STREET ADDRESS | 5820 MIAMI LAKES BLVD.
CITY-ST-2IP MIAMI, FL 33014

TITLE D

NAME BLECHMAN, NANCY
STREETADDRESS | 5820 MIAMI LAXES BLVD.
CITY-§T-2IP MIAMI, FL 33014

12. | hereby certilzl that the information supplied with this filing does riot qualify far the exemption stated in Saction 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my slgnature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee empowaered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an_an attachment with an address, with all géer tike empowered.
SIGNATURE: — %/ A

NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prune &




