.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036933

1. Enlity Name o ¢

MELANGE TRADE LIMITED, INC.

J

Mailing Address
3055 HARBOR DR
STE 1603
FT LAUDERDALE FL 33316

Principal Plage of Business
3065 HARBOR DR

STE 1602
FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Sui.te. Apt. #, etc. Suite, Apt. #, etc.
-

‘ FILED ?
Jul 10, 2001 8:00 am
Secretary of State

06-22-2001 90003 034 ***150.00
07-10-2001 90003 015 ***400.00

11

IWWWWMIMHMMMII

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4, FEl Number 65-0745642 Applied For .
Not Applicable <
le Country Zip Country » ) $8‘75 Additional ‘j'
$. Certificale of Status Desired [ Fae Raquired .
-~ ——6. Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SIEGEL, DAVID H

3055 HARBOR-DR

STE 1603

FT LAUDERDALE FI. 33316

B

_Namec o oo o mmms

[ —_ o

k

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

1

“City

i: FL ] Zip Code

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

SIGNATURE

Signature, typad of printect riune of tegistered agent and tils B applicabie.

(NOTE: Ragrsiawed AQara signeiuré /équised when reinslating)

DATE

9. This corporation is eligible to satisfy its infangible
Tax filing requirement and elects to do so.
(Ses criterla on back)

FILE NOWH! FEE {5 $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fesas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS {12 =

o 2 U Dece T DOcrange  DOaodiion | S §}

NAME SIEGEL, DAVID H NAME g1

STREET ADORESS | 3055 HARBOR DR., STE 103 STREET ADDRESS 3

onv-sv2¢ | FT LAUDERDALE FL 33316 a2 o 11

WiE [ oelete TILE O change 0 Addition | & u

NAME . NAVE !

STREET ADDRESS - STREET ADURESS

CITY-ST-7IP CY-5T-0p

e [ Delete TLE O Change  [J Addition |
| NAME~ - o+ | e r——— et - - - NAME . — 1
| STREET ADDRESS | . o+ i mar ot ) SREETADDRESS: e - L eme g L - ——

CITY-§1-2P CAY-ST-7IP -j;

TINE [ petete TITLE [ Changa [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS i

CIFY-§T-29 CITY-ST-TiP

TME O Delete TME | Ohawe [T Agdition

NAME NAME |

STREET ADDRESS STREET ADDRESS l

ciry-sT-2 CIrY-ST-2P i

MLE O pekte ME {‘ Ol change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-s1-2F CITY-ST-21P |

13. | hereby certify that the informatiop,supplied wi
indicated on this repon or suppimbntal repois
of the carporation or the tecej
changed, or on an altachmey

ef like empowarad.

SIGNATURE:

loes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | lurther Certify that the information
Jurate and that my signature shall have the same legal effect as if made under oath; thatil am an officer or girector :
heuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Blogk 11 or Block 12if i

LY AprBII

Duats Daytrna PHona




