PROFIT Gk 5 . « FLORIDSG DEPARTMENT OF STATE
CORPORATION Pyt
ANNUAL REPORT

1996 | DMSIONOT GORPORATIONS |

Sandra B Mortham
Secrotary of Stale !
OIVISION OF CORPORATIONS

P wE Y

DOCUMENT # V70025 (4)

1. Corpcration Name

MELANCO, INC.

-t

Principal Piace of Busingss o B Mail:ny Ac?druaa 7
11501 NW. 27TH AVENUE 11501 NW. 27TH AVENUE
MIAMI FL 33167 MIAMI FL 33167

4. Date Ihcorporated or Qualiisd 3a. Date of Last Report

o 10/09/1992 01/17/1985

2, Principal Place of Busingss o 2a. ‘M:ﬁﬂl‘l‘]‘g;ﬂd{lmSS 4. FEi Number Appiied For

m L _2_2—! 1 65'036 1 279 Not Applicable

Sute, Apl. 1, elc. - Sute, Apt o ete. $8.75 Additional

— 5. Certificate of Status Desired | A
22 27—l Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
a 23] Trust Fund Contribution Added to Fees
Zip Country A | Country B. This corporation has liability Tor intangitle tax under s 199.032,
24| |25] 2] 30| Florida Stattes Yos [1No

"8, Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent

Bl eme Aevne Berusmsin

BERNSTEN' ARNIE 82| Street Address (P.O. Box Number is Mot Acceptable)
B725-BAY-HARBOR-TERRAGE-(APT¥3) - ____Qis_\_s,yg_,_;tiq-n\ Covay

~BAY-HARBOR-FL-9315¢ &

| 84| City N\\.NN\-.\ FL 85 2ip30§ifq6
11. Pursuant to the prosdsions of Sections 607 and 607.1503, Ponda Statutes, the above nancd corporation submits thes slatement Tor the purpose of changing its regislered office
or renistered agent, 07 both, i the State of Fiorida S chane Authorized Ly the corporation’'s Doard of drectors. | hereby accept the appaintment as rogistered agent. | am
familiar with, and accept the abligations of, Scctinn G07 0505, Flaida Statutes. e
SIGNATLRE . / o e e
Sl am in, e G preies et g eand S la R O T T N O N R R T DATE
12,  OFf ANL SToRs _;_________ | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ CECFTE 11T % Change [ Addition
NAME BERNSTEIN, ARNIE 12 NAMY ARME BEAWSTEIN
stuin aooness | ~ST28-BAY-WARBOR TERRACE--STE 3 s oness | Q28 S+ \MATH CooRT
SITy-ST-1IP BAY-HARBOREL. - worestze | tehAMy Pl 33\qb
TILE [} DELETE 21TLF [] Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRISS
CiTY-ST-2IF o 240TY-S1- 2P
TITLE [[] OELEIE JITILE [[] Change 3 Addition
NAME 37 NAMY
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IF 3y SI-21p
TITLE T ﬁﬁi[jﬁ&fﬁfﬁmm_ﬂ 4 15LF o [J Change [ Addition
NAME 40 NAME
STREET ADDAESS 45 S7REF I ADDAESS
cry-5r- 17 - 44CIY-51-2p
TITLE [ DELETE RN [) Change ] Addiion
Kawe 5 2 NAME
SIHEET ADDRESS 5 3STREET ADRESS
Cilv-S1-2IF e BACNY-5T 7P _
Tne [T DELETE 6 VINLF [1 Change  [7] Addition
NANE 62 NAML
STREET ADDHESS 63 STREFT ADDRESS
CiTy-ST-2IF E4CTY-5T- 2

14. 1 do hereby certify tat e information supphed with th s fing o waluntanly fumished and does nol gquallfy for The exemiption stated in Sacton 179 07(3)), Flonda Statutes. | further
certify that the information indicated an this annua report o supplaTental annual report is true and accarate and that my signature shall have the same legal efect as if made under
oatfy; thal | an an oficer or duecior of the carpraa’ion o the receizer or truslee ermpaveersd 1 exacute this report a3 required by Chapter 637, Florida Stalutes, and that my name
appears in Black 12 or Biack 13 1 changad, or on an attachment with an adcress

SIGNATURE: ‘e Rotnion  Arate BEaneTeIN ilalet (30568050

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P oo &

CR2EQ34 (12/95)




