FiLE NOW FILiNG FEE AFTER MAY 1ST IS $550.00 FILED ik

— PROFIT o FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katharine arts Jan 21,1999 8:00am .
ANNUAL REPORT Secretary of State 1

1999 . DIVISION OF CORPORATIONS Secreta ]"y Of State
DOCUMENT # H94378 01-21-1999 90073 014 ***150.00

1. Corporation Name.

MALLIS ENTERPRISES, INC.
METIRMCHANU IR
820 SW. 26TH RD. - S 820 SW. 26TH RD. :
MIAMI FL 33129 MIAMI Fi, 33129 :

DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed i

- . 01/13/1986
2. Principal Place of Busmess L. 1| 2a. Mailing Address 4, FEI Number Applied For
21 : " |26] : 59-2627350 Not Applicatie |
Su|te Apt. # ‘atc. - . . Suite, Apt. #, etc. . iti B
? PR . ' i 5, Certifcate of Status Desired (| $875 Add_'t'onal
EI ) : ;‘ 7 - Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I 28! Trust Fund Contribution Added to Fees
, Country Zip Country 8. This corporation owes the cusrent year Intangible
j ) IE‘ 2_9\ . EJ_OI Personal Property Tax. Oves [ONe
. 9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registered Agent
Lo 81| Name
.. MANGIERO, DAVID . =

Street Address (P.O. Box Number is Not Acceptabie)

3790° SOUTH DIXIE HIGHWAY
SUTEZ21I0 - & : —
MIAMI FL 33156 - L

g FL|

11 F’ursuam tu tha prowsmns of Secuons 07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#Noffice-or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code’

SIGNATURE : : ‘
Signature, !yped o pnnm nome of registerad nr.lem and title if appiicabla. (NOTE: Registsred Agent signature required when reinstating) - DATE =) :\ ; ]

12 - - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D 7 (] DELETE 1ATMLE Oichange  [JAddiion | =
NAME . MALLIS, SPEARS C. - - 12NAME 3
sReerAnDREss|- 820 S.W. 26TH RD. 13 STREET ADDRESS 4
orvstze | MIAMIFL e 14 CITY-ST- 2P &
TIMLE [ DELETE 21 TILE TcChange  JAddition | & «
NAME - ) ‘ ' ‘ 22 NAME ’ E
STREET ADDRESS| . . . . ‘ 23 STREET ADDRESS T . g .
GITY-ST-ZIP : - : 2.4 OITY-51-21P : ’ ;
TILE I P L : : {J DELETE 31TME [IChange [ Addition '
NAME ) 5 32NAME

T 33 STREET ADDRESS
omvestzel DL L 34.CITY-5T-2 : ¢ . L S v
TIMLE R A J DELETE 41TME e ©7t . [Change . ..[-]Adcition
NAME . : o 4 TNAME
STREET ADDRESS] - - . i 43 STREET ADDRESS
CITY-ST-2IP - .. 44CITY-5T-2PP
TITLE . ] DELETE 51 TME [JcChange [ Addition
NAME ' ' ’ o 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP ‘
e . ¢ : R {0 beLETE 6.1 TITLE [ Change [T] Addition
we REERRTE . B2NAME
SIREETADDRESS| © © ’ o 6.3 STREET ADDRESS
CITY-ST-ZP 3~ | . 0 3 v 64 CITY-5T-2P i

14. | hereby cerhfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annyef 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 of lhe corpd tlon or. the receiver 8 trust - mpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fied,.or on an atjachme ddress with #il other like empowered.

SIGNATUR -.n.r// LA ""7" CHLIRED /- -9 30.95’17/—;0#%

Ty 0 RE AND TYPED U/ FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayhme Photte #




