2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74925
1. Entity Narme

MAALI ENTERPRISES, INC.

Principal Place of Business
7582 SAND LAKE ROAD
ORLANDO FL 32819

us us

Mailing Address
7582 SAND LAKE ROAD
CRLANDO FL 32819

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90184 00] *****8 75
05-08-2003 90184 002 ***150.00

RO OR R VR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.2941788 Not Applicable
Zi Countr Zi Countr: - )
P Y P Y 5. Certificate of Status Dasired E/ss/ 75 Additional
o = B — . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AALL J \
M ESSE ISSA : Street Address (P.O. Box Number is Not Acceptable)
7582 SAND LAKE ROAD
ORLANDO FL 32819

City

Zip Cede

FL

SIGNATURE

Signatura, typed or prmled name of registered agent and title I apphcab\e

] its registered cffice or registered agent, or both, in the State of Fiorida. | am farmhar with, and accept

Pres

#/ 2] 0=

*{NOTE: Ragistered Agent signalure required when reinstating)

VDATE

FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

5.00 may Be
Adgded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFLIECTOH’S IN 11

TITLE PD s 3 Delete TITEE, J'Crange L1 Addition
NAME MAALI, JESSE ISSA NAME

streeT aoress | 7982 SAND LAKE ROAD STRFET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 5 CITY-ST-2IP

TITLE [ pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-21P

LLC T T 0 pelete me - e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE O Delets TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

TITLE [ Dealete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the informat
indicated on this report or gupplement
of the corporation or the rgceiver or trustee

changed, or on an attachment with an addregs, with al! other fke empg

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTI

plied with this filing does not quali

&J‘,{F&ED

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
t my signature shall have the same legai effect as if made under oath; that | am an officer or dwector

Ifé’s

'//,m/os

NMG-OFFICER OR DIRECTOR

Date Daviime Phong #

2
oy
"y
?

g

CR2E034 (10/02}



