2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

AV 2208610

DOCUMENT #  P96000058165 ecretary of State
1. Entity Name 04-28-2003 90332 029 ***150.00
MELDUNG HOLDINGS 613, INC.
Principal Place of Business Mailing Address
2151 SOUTH QGEAN DR. 2751 SOUTH OCEAN DR.
APT. 701 NORTH APT. 701 NORTH
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. cei o= =~ | . Suite, Apt.#.ete. ~ - - B M D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 65-%82370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?875 P“ddilionﬂl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMOLER' BRUCE J Street Address (P.O. Box Mumber is Not Acceptable)
100 S.E. 2ND STREET
MIAMI FL. 33131
City FL Zip Code

8. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, l\med or printad nama of registerad agent and titls if applicable. {NOTE: Registered Agent signallfs required when ralnstating) DATE
FILE NOW!I! FEE 1S $150.00. S e e - T AL R B = ST o elEeeemes o

After May 1,2003 Fee will be 550, 00 9 E:i:t[ 'ﬁﬂn%agopn?:?bnugr: e | fdsd'gi({ohlliif °
Make Check Payable to Fforlda Departmenl of State .
10. &CERS AND CIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Celete TME Clchange  [J Addiion | &
nave = | MELDUNG, JACK ’% NAME =)
smsgrmnncss 2751 S:OCEAN DR #701 NORTH STREET ADDRESS 3
CHY-ST-2IP . HOLI.YWDOD FL 33019 CITY-ST-ZIP 2

— TR — o
me o=l . e [ Delete TITLE [ Change [ Addition 5
NAME ~ +-~ . ' R ' NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-21P- A CITY-ST-1IP
me o S [ Delste TITLE [ Change [ Addition
NAME w o NAME
STREET ADDRESS A STREET ADBRESS
ITY-5T-21F SR CITY-ST-21P
TITLE [ Delete TITLE . [JChange [ Acdition
NAME e e . .

~STREETALBRESS ER— e “STREET ADDAESS

CITY-$T-2P CITY-5T-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2 N cy-st-2p
THLE [ Delete TITLE {JChange  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate agd that my signature shall have the same legal etfect as if made under oath; that | am an officer or d rector
IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

yoshs  asvoaa. 349

Date Daytime Phone #




