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|l
' | DOCUMENT # H94378 FILED
: l 1. Entity Name
' L]
1| MALLIS ENTERPRISES, INC. Jan 08, 2001 8:00 am
| S ry of S
! ecretary of State
[ e 3fe ofe
0 Principal Place of Business Mailing Address 01-08-2001 90055 037 150.00
t 820 SW. 26TH RD. 820 SW. 26TH RD.
: MIAMI FL 33129 MIAMI FE 33129
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9627350 Applied For
L Not Applicable
) ap . Country “p Counfcry R _5. Certificate of Status Desired (] $8.75 Additional
il T = e E - e - - - - s L R Fee Required.— - =
X 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
: Name
[ MANGIERQ, DAVID
. Street Address (P.O. Box Number is Not Acceptable)
: 12790 SOUTH DIXIE HIGHWAY
N SUITE 210
| MIAMI FL 33156 ‘
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 State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille || applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i ion s eligi sty i i 1
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO [ Delete TITLE [ change [ Addition | 8
NAME MALLIS, SPEARS C. NAME g
STREET ADDRESS | 820 S.W. 26TH RD. STREET ADDRESS §
. CiTy-ST-21P M‘AMl FL CITY-ST-2IP 'EI\JJ
P TIMLE 3 Delete TITLE [ Change ] Addition 5
i NAME NAME
3 " STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
/ TTITLE - Ol Delete ™~ TE S T Tt T = C'change [ Additiort n
1 NAME NAME =
:' STREET ADDARESS. STREET ADDRESS ‘ -
| cry-S1-2I CITY-5T-21P
: : TITLE [ Delete TITLE [ Change  [C] Addition 1
| NAME NAME '
ol STREET ADDRESS STREET ADDRESS T
' CITy-51-21° CITY-ST-21P I‘
TIME [ Delete TITLE [Jchange [ Adeition i
NAME NAME ! .
STREET ADDRESS STREET ADDRESS _‘., By
CITY- ST-2IF CITY-ST-2IP
TITLE O palete TMLE ClChange ] Addition L
NAME NAME L
STREET ADDRESS STHEET ADDRESS HE
CITY-37-2IP CITY-ST-2IF = 3
13. | hereby certify that the information supplied with #7s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report jf 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 the corparation or the rageiver or trustee emiowered 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 cn an attacyrfent with an address @Jh all othemlike empowered.
’
/
SIGNATUR [~3-2/ 208~ 954 -SYstet
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone # /




