i

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000058165

1. Entity Name

MELDUNG HOLDINGS 613, INC.

Jan 21, 2000 8:00 am
_. Secretary of State

- 01-21-2000 90091 040 ***150.00

Mailing Address

Principal Place ofwesﬂ

5423 COLLING.AVENUE 0[,(/ __’

APT. 28~ APT. 28~

‘MAMI BEACH FL 33141
-~

6423 COLLINS.AVENUE U s

/mr BEACH FL 33141-4640
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TCityas

Mot Latdaons . FoRibA.

City & State
bolluloop opipe

2, Prigi:ipal Place of Busine: 3. Mailing Address

2751 Spotd (Dwen DP. o+ Qaan-Y —

g ouite At A et e LS STE, Apt. #, Ste. DO NOT WRITE IN THIS SPACE  ~
apt JOTNORTH - = - | JOINoRTH . .

4, FEI Number Applied For

65-0682370

Not Applicable

7ip Couniry Zip d

3‘%519 AwWabD, [32019.

Country

BRAALD.

$8.75 additional

5. Certificate of Status Desired O Feo Roquirad

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMOLER, BRUCE J
100 S.E. 2ND STREET
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e _Tax filing raquiremant and slecte tn dp enz=e L2

" —(S&e’criteria o back)

- X
Make Check Payable to Depariment of State

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE
- = = Ca-—
. A . ) i : I
9. This corporation is eligible 1o satisfy its Intangible ELEJ‘I_QV!;!! FEE Isr$-1§0'00*"’="'"‘—*"“""*._Imaﬁlestiow@ampapn‘ﬁﬂancmg - $5.00 ViayBo |

Trust Fund Contribution. Added to Fees

o
5

11. OFFICERS AND GIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete it3 Sfhhange [ Addition
NAME MELDUNG, JAC NAME ~
STREET ADDRESS aesiueuﬁmnswm smarrooness | A AD) S Ocean Iy B0\ Worn,
oinv-S1-2¢ . -MiAM-BEACH-FL- 33141 ovsrze | My Nunosed . Flo AD0\Y
TIME 7 Delete TimE ) "1 Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE ™ Delete TTLE [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS — -
CETY-ST-ZP - e e 2 L L _Cimv-st-2p
TMLE O Detete THLE } -7 - - [} Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P b CITY-5T-2P

13. | hereby cerlify that the informatig
indicated on this report or supptemental |
of the corporation ar the re
changed, or on an atta

[ S

ppliegt with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ortis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-3

. =
T e
R

SIGNATyﬁ
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FFI "OR DIRECTO Date Daytime Phane #
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