2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000077389 Secretary of State
1. Entity Name *ook ok
03-17-2003 20091 013 150.00
MELAMITE PROPERTIES, INC.
Principal Place of Business Mailing Address
1600 ROYAL PALM WAY 1800 ROYAL PALM WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0786291 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Deslred | ?ese. ;gq Lﬁ?:;tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
Name
ROSEMURGY' DEANNA Street Address (P.O. Box Number is Not Acceplable)
1600 ROYAL PALM WAY
BOCA RATON FL 33432
s City FL Zip Code

8. The adoye named entity subm]ts"ghjs statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obll s of registered agent.
i N N -
- " ’
SIGNATURE. £ Pl ArAngy ¥ o
; .- ' S\ig'ﬂam{a, typed or printad nama on registered agent and titte it applicabls. (T’Oﬁ:?gg\lﬂﬁred Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS-5150.00 ~ 9. Election Campaign Financing $5.00 May B
N B . ay Be
. After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TILE DP O pelete TITLE [ change [ Addition
HAME ROSEMURGY, DEANNA NAME

sTreeT appress | 1600 ROYAL PALM WAY STREET ADDRESS

erv-st-z¢ - |BOCA RATON FL 33432 CITY-51-21

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE {J change ] Addition
NAME ) NAME

STREET ADDRESS T . e STREET ADDRESS ™[~ ° ’ ° oo 7 T S
GITY-ST-ZIP CITY-5T-2IP

TILE 3 Delets TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TILE [7] Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2P . CITY-5T-2IF

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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or-on an att ent with an address, with all r like empowered. D EV\'!\‘H\\A'- (;é:: (
SIGNATURE: < 15ei MATURGGEEDMURENR , "R osewmeen a4 3”\?1/ 23 367-9¢95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEE[BR 7\ b Pate Daytime Phone #

x
<

CR2E034 (10/02)



