l2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089817 .o Jan 30, 2001 8:00 am

1. Entity Name
MELAURA STEIN, INC. Secretary of State
01-30-2001 90157 037 ***150.00

Principal Place of Business Mailing Address
20185 E COUNTRY CLUB DRIVE STE 302 20165 E COUNTRY CLUB DRIVE STE 302
AVENTURA FL 33180 ) AVENTURA FL 33180

|

H

JIN

e

2. Principal Place of Business 3. Mailing Address H""Ill H”"
- o .
92125 E lowty U b O m.afﬁmm (Ao O
Suite, Apt, #, elg. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
¥ isot 3 1S
City & State State 4. FEI| Number 65 0 Appiied For
Mf\ Wfl/ 'P[/ M\ Wfd ﬁ/ 3 3 \OO 707413 Not Appiicable
Zig Country Zip Country i ) $8.75 additional
33 360 U S Pf wa 5. Certfficate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Narne — e —
MARKS’ FRANK M Streel Address (P.O. Box Number is Not Acceptable)
2701 SW 3RD AVENUE :
MIAMI FL 33129
City FL Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signaturs raguirad whan reinstating) DATE
i ion is eligi isfy | i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS. $150.00 10. Etection Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added 1o Foes
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME [ pelete TITLE [ Change [} Addition

NAME STEIN MELAURA NAE

STREET ADDRESS | 50185 E COUNTRY CLUB DRIVE sw 1500 STREET ADDRESS

CITY-8T-2IP AVENTURA FL 33180 CITY-5T-2IP

TITLE 1 Delete TITLE (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-2IP

TITLE [ pelete TITLE [ change  [] Addition
_NAME i - NAME = i _ B

STREET ADDRESS .l STREET ADDRESS

CITy-ST-2IP CITY-8T-ZIP

TILE 3 Celets TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP GHY-ST-2IP

TITLE O peletz TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ CITY-S1-2IP

13. | hereby certify that the information guppfied
indicated on this report or supplemrienta rert is
of the corporaticn or the receiveg/or tr g
changed, or on an attachmentith a

SIGNATURE:

nat quahfy for the exemption stated in Seetin 119.07(3)(0), Florida Statutes. | further certify that the information
sgnature shal-kave the same legal effect as if made under oath; that | am an officer or director
acrBy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

."Pfcs-n&w‘b =) fol 30% 935898«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTCR Date Daytima Phone #




