2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000099072 Jan 28, 2000 8:00 am

1. Entity Name

MEL KAUFMAN & ASSOCIATES, INC. Secretary of State

01-28-2000 90151 009 ***150.00

Principal Place of Business Mailing Address
6151 MIRAMAR PKWY 6151 MIRAMAR PIKWY
#203 #2003
MIRAMAR FL 33023 MIRAMAR FL 33023-3972 UYL LG v
So\Ao -7 MNE el old0-1 NE 3¢(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

N P PN By £ [ s [
’gpb\q C-\, c;u;f;q\‘me-}f gg% \f\ ﬁ O(‘ﬂ;g?;u \j‘bﬁb” 5. Certificate of Status Desired O ?{g_;gnﬁ:jecgﬁonal

6. _Name arlnd Addr?ss_of _C_urrenl_ Rggfstarad _Agent ‘_ : 7. Name and Address of New Regisiered Agent
KAUFMAN, MEL o | - ﬂru(cmé‘f«ﬁ"‘"w‘d —
6151 MIRAMAR PKWY Sey e RFER o U
STE 203
MIRAMAR FL 33023 A b — : .
W Niani \ococn FL[B3%19

purpose of changing itg r4gistered office or registered agent, orboth, in the State of Florida.

— (Mel KpfKmer \*’]: oG

8. The above n,

SIGNATURE

Signature, tprnnted name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria on back) O Make Check Payeble to Department of State

11. OFFICERS AND DIRECTORS T Q2 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD /Eﬁeme THLE ¢ mel [Skrange 7] Addition

F v’y 1 :

NAME KAUFMAN, MEL NAME ) au m LE B eN

staeeT ADDRESS | 6151 MIRAMAR PARKWAY SUITE 203 STREET ADDRESS | () 1 “He~7 ; { ; '

omv-s1-2P | MIRAMAR FL 33023 CITY-ST-2P MWL O e L Qb‘i M\f\. FL D.)? \ 1 (i

TLE O Delete e ’ D Change L) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

- TILE [ celete TITLE [ change [ Addition
" NamME T A e emnme = I L O

STREET ADDRESS STREET ADDRESS ’ ) T

CITY-ST-2IP CITY-§T-21P

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

me 2 Dalete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP GiTY-ST-7IP

TITLE [ pelete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

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

ion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
améntyl 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
lcniee empowess ecutethis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

T AT ';"f*;r“;‘ :
L AR .\-f;m..,y

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certity that the injorm
indicated on this report gr&ypp!
of the corporation or the|récey
changed, or on an attapd

SIGNATURE:

GIGNATURE AND TYRED O

CR2E034 (9/99)




