2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am
DOCUMENT # V70025 S f
17 Enity hame ‘ ecretary of State
MELANCO, INC. 01-14-2002 90056 011 ***150.00
Principal Place of Business Mailing Address
11501 N.W. 27TH AVENUE 11501 NW. 27TH AVENUE N
MIAMI FL 33167 MIAMI FL 39167 geyulauy
2. Principal Place of Business 3. Maliing Address ||||“I”I|| ||||| Ilm II“I"I" Im IlI” I|II| Ilm |||" |’II”|I|| }I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650361279 Not Applicatle
e Country e Couniry 5. Cerlficate of Status Desied ~ []  $8-79 Addiional
Fee Required
—  —— - -6, Name and Address of Current Registered -Agent————=="—"—|>—————————7"Name'and-Address of New Registered Agent T
. Name
BERNSTEIN, ARNIE
Street Address (P.O. Box Number is-Not Acceptable)
9251 SW 149TH COURT
MIAMI FL 33196

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 Stale of Florida.

SIGNATURE
Signature, typed or printad name of regisiared agent and title if applicabte (NOTE: Regislerad Agent signature required when reinstating ) DATE
9. This pprporatign is eligible to satisfy its Imangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Finareing $5.00 May 8o
Tax fling requirement and elects 10 da $0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Addedto Fees
] (Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Delete THILE . [Cchange [ Addition
HAME BERNSTEIN, ARNIE NAME
streeT anoress | 9251 SW 149TH COURT STREET ADDRESS
omv-st-zp - { MIAMI FL CITY-5T-2P
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRLE . 7 Delete TITLE - T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-71P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TY-S1-7P CITY-ST-21P
e [ elete TITLE [ Change [ Addition
WME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-7IP
TME [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-ZiP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empaweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacpfhent with an addresgrwith all other like empowered.

(Pl P Bans e @aﬁs) |-6~02Z.  265-687-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

§
8




