FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesgc%’t 5%93 ?S?gtgm

DOCUMENT # P98000090289 (/ 09-08-2003 90315 041 ***150.00
1. Entity Narme
MELPAK, INC.
Principal Flace of Busingss Mailing Address . m
13727 SW 152 STREET 13727 SW 152 STREET
MIAMI FL 33177 MIAMI FL 33177
2, Principal Place of Business . 3. Malling Address ”II’I“”'I ‘Illl ‘Im |I”|||m Ill” |||\I ‘l”l ||"| "m ’I"”l“ }lll
Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0871720 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - } Name
KAPLAN‘ LARRY Street Address (P.O. Box Number is Not Accentable)
10230 E COLUSA CL. BR

MIAMI FL 33181

City FL Zip Code

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

SIGNATLRE e
- Sigrjatu!s‘ typed or printed nama of registerad ggenl and titie it applicable. (NGTE: Registerad Agent signatura required wher reinstating) DATE
FILE NOW!l! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 * E,Iﬁzfiﬂn%agﬁ?gu:?nammg O E:%git::ohll?;f °
. Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TME TRVID. [ Dekete TLE O change [ Addition
NAME KAPLAN, LARRY NaME
STREET ADDRESS | 33727 SW 152 STREET STAEET ADDRESS
- CITY-ST-2IP MIAMI FL 33177 : CITY-ST-2IP
TITLE SD = [ pelste TILE [ change [ Addition
NAME KAPLAN, ELISE NAME :
STREET ADDRESS | 13727 SW 152 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME e ———— . T BLU .
STREET ADDRESS STREET ADDRESS ) T -
CITY-57-2P CITY-ST-2IP
TILE ) [ Delete TE . O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2P
TLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ftll does not guality 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 trus an accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar I l:i empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem wj grass, with all othgr like empowered.
et "‘QF/ ZeED 51%4:) 3 3Ly

SIGNATURE AND 'rvpsn U\mean PAME OF SIGNING OFFICER OR DIRECTOR Oaty Daytime Phone #

SIGNATURE:

AV 6921900

CR2E034 (4/03)



SO S Qoo

/4S /ﬂ,/ 7/0,/ ;A\S,,//t/f,/;:&)/tsl. _/-Af (d,)ﬂd‘m/ -/‘0/\
yf&/ 407Z (ecelle @l )ﬂf‘;"’ 4'/“/!27: fiﬁ //L‘s 1[;-« OZC

Country Walk Shopping Center, 13727 S.W. 1562nd Street, Miami, Florida 33186
Phone: (305)255-6480  Fax; (305) 255-6546



