2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

MELISSA

L. GOLDSTEIN, INC.

DOCUMENT # P98000019361

Principal Place

2806 NORTH STATE RD 7
LAUDERHILL FL 33313

of Business Mailing Address

2906 NORTH STATE RD 7
LAUDERHILL FL 333131912

2. Principal Place of Business

3. Mailing Address

atc. Suite, Ap

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90103 021 ***150.00

RV RTE AFR'L’A"

G RRMIIIN

JUATRIN

GOLDSTEIN, MELISSA L
2906 NORTH STATE RD 7
LAUDERHILL FL 33313

Suite, Apt. #, L. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0818382 Not Applicable
Zi Coun Zi Count iti
P uatry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >

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

City

FL

Zip Code

T ) !
. B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tite f apphcabie

{NOTE: Registered Agent signaturé reéquired when reinstabng)

DATE

9. This corporation'is‘eligible to satisfy its [ntangible
Tax filing requitement and elecis to do so.

FILENOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Cheek Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TILE [Jchange [ Addition
NAME GOLDSTEIN, MELISSA L NAME
STREET ADORESS | 2806 NORTH STATE RD 7 STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL 33313 CITY-51-2P
TTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE [ change [ Addition
NAME . o o e _ - . !
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
e ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delee HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-27P
TIME Oooelee e [ Change 1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qugfify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and accurale a
thi feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receivepdx trustee empowBrad to exec

changed, or on an attach

SIGNATURE:

ws\h n addiess, with all other likg pm

Hobtin  ohsgn (FFEER

NDT\I'PED oR pnmﬁso__}ué 0#319!(»«; OFFICER OR DIRECTOR

Dayume Phone #

CR2E034 (9/99)



