2065 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

MELISSA L. GOLDSTEIN INC. /

P9800001 9361

Principal Place of Business
2906 NORTH STATE RD 7
LAUDERHILL FL 33313

Mailing Address
2906 NORTH STATE RD 7
LAUDERHILL FL 33313

2. Principal Place of Business

3. Mailing Acdress

Suite, Apl. 4, stc.

Suite, Apt. #, etc,

FILED
Sgp 02,2003 8:00 am
e

cretary

of State

09-02-2003 90174 039 ***550.00

AN R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650818382 Appfied For
; Not Applicable
Zi Zi C iti
P Country P ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . - — - - o= =~ 7. Name and Address of New Registered Ageni
7T ) Name -
GOLDSTBN' MELISSA L Street Address {P.O. Box Number is Not Acceptable)

2906 NORTH STATE RD: 7

“LAUDERHILL FL 33313

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE

- -

Signature, typed or printad nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be

Trust Fund Contribution.

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ Delete TITLE [ change [0 Addition

HAME GOLDSTEIN, MELISSA L HAME

sTREET aDDRESS | 2006 NORTH STATE RD 7 STREET ADDRESS

CITY-§T-2IP LAUDERHILL FL 33313 CiTY-ST-2IP

TME O Detete e [ cChange [ additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE _ _— . e = e O Delste s - - TLE o= —- - - s [changs  "[7] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CATY- §T-2IP

TITLE [ pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS ,

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

i ) Detete TILE Ol Chiange T Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

i [T pelete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

12. | hereby certify that the information sup|
indicated on this repoJ/c\r supplementa report is true and accyrate and £hat m

of the corporation or t
changed, or on an att;

SIGNATURE:

pliad with this filing does not qualiff for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
rustep empowered fo axadste this fepart s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Riec)

Daytima Phone #

AV 0891400

CR2E034 (4/03}



