2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Apr 26,2001 8:00 am
DOCUMENT # V40081 r 20, VU a
1, Eniy Name ecretary of State
L. MELAMED ENTERPRISES, INC. 04-26-2001 90042 008 ***150.00
Principal Place of Business Mailing Address
2423 UNIVERSITY DRIVE 2423 UNWERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 , g gy
us Us 4590
Suite, Apt. #, etc Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65_0337914 Applied For
Nat Applicablz
Zi t Z C i
P Gountry 4P ety 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent 1
hame
MELAMED, HOWARD
Street Address (P.O. Box Number is Not Acceptable
10993 NW 1ST MANOR ( ptable)
CORAL SPRINGS FL 33071 B
City = Zip Code
1=
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l
SIGNATURE
Signature, typed or orated nane of regisieren agent ang dleif apphcabe (NOTE: Registeren AGent signatute required when renstatngt DATZ
9. This corporalion is eligible to satisfy its Intangible FILE NOWIHI FEE IS $150.00 10, Election & an Fi ‘
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee wilf be $550.00 0. Election Campaign Fnancing $5.00 tey 8o
iteri n Ty 5 Trust Fund Contribution. Added to Fees
(See criteria on back} ] ake Check Payable to Department of Siate
:11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [J Deletz 1L [ change [T Additien
NAME MELAMED, LILY NAME
streeT aooress | 1 BAY HAMPTON COURT STREET ADDRESS
CTY- ST-7IP TORONTO ONTARIO CA CITy-S1-21P
L VPS [ Detete TITE (Johange [ Acdition
NakE MELAMED, LOUIS NAME
steeer anoeess | 1 BAY HAMPTON COURT STREET ADORESS
CITY-$T-2IP TORONTO ONTARIO CA CITY-5T- 24P
TIILE P ] Delete TIiLE [T Change [ Additios
HAME MELAMED, HOWARD HAME
svaeet aporess | 10993 NW 1ST MANOR STREET ABDRESS
CITY-ST-71P CORAL SPRINGS FL CIry-s7-71
1LE [ Delete TMLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
1IMLE [ Delete TTLE [] change [ Additon
NAME NAME
STREET AZDRESS STREET ADORESS
CITY-5T-21P CITY-81-2P
TILE 1 Delete TITLE [ cChange [ Additior:
WNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-3%. 2P
. .

indicated on this report or sup
of lhe Gorporation or the el

Al otbér like enfoowered.

— ] —
13. | horeby certify that the information supplied with thighling doegnot glality {or the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information

ingli i blemental r Ot is e afd acglrate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director

y 1g gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

HowtsO trétroro HILTlo)

/ sacN/ﬁRE ANRFTRED OR FHEN?D NAME OF SIGNING OFFICER O CIRECTOR
/

Daze Dyt e Pirone &

qoY-340-A085
: |

—

VA

01~

CRIER34 (10/00)



