2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P98000099072 Secretary of State

1. Entity Mame _14- e ok 3k !
MEL KAUFMAN & ASSOCIATES, INC. 02-14-2003 90243 007 TRLS0.00

Principal Place of Business Mailing Address
20140-7 NF 3CRT 20140-7 NF 3CRT
MIAME FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Malling Address H““m m lm' m” |Im mN IIN I|“| ll"l I|m “m ‘“l‘ “Il i“’
QUL
SuitgaAPt. #, 4 "l Suig Aot ety M KCHECK HERE IF MAKING CHANGES
L3%5 N b4 e |LodoV bumwt 19
—Bity & State City & State 4, FEI Number Applied For
Ve e & e A W 650881740 Not Applicable
Zip ountry Zip Copytry - ' $8.75 additional
X . 5. Certificate of Status D d ¥
2%_’)\% ow Nh %-)5)?\ C\ Pétd‘-ﬂ ﬁ\l“ ertificate of Status Desire a Fee Roquired

""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D e . _Namei-f-s SO i m R P — i;—-.-"‘::_--——;_..._- P
H,KAUFMAN' MEL Stre ‘Ad ¢ (P‘O:nro\ urmber, 'srj IACMG‘B?
20140 7 NE 3 CRT _4 R R A e e T8

“MIAMI FL 33179

_C?y"—_—r Zi 5.
| et & C— FL | *22>\]

8. The above named entity submits this statement for the purpose of changing its registered office 3 registered agent, or both,-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registored agent and tille it applicabla. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . : .
Atter May 1, 2003 Fee will be $550.00 s oo O] 35.00 viny oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 4 1 Delele e XpCange [ acttion 8
NAME KAUFMAN, MEL NAME S
sraeeT anoress | 20140 -7 NE 3CRT STREET ADDRESS E,o“\ (8] Pud ot Ma g
s
orv-st-ze | MIAMI FL 33179 CITY-§T-2IP e c 6l \ EL. =232\N %
HILE Vv 1 Delete TITLE XChange [ Addition | &
NAME HOROWITZ, LESLIE NAME
staeeT aporess | 20140-7-NE 3 COURT STREET ADDRESS lo o W ) lg‘-t e
orv-st-ze | MIAMI FL 33179 CITY-5T-2P B VO WC UCL 7)7)7) \ﬂ
TLE 1 Delete e ! CiChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP — 2 i AT © N e e T e SR T A eTYISTIZIPT T ey i T o SR - - -
TITLE ] pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P
TITLE 3 Dalete THLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
inclicated on this repart or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the regaiyer gf lrustes empowered to oxaes this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

=) 0> o4 GNXS]

Date Daytime Phona #

SIGNATURE:




