_ * FOR PROFIT CORPORATION. °

" UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # Po3oooediito  ° | 4

1. Entity Name

Malca-Amit Aemo reol) Tne.

Ub Jin2g py b: i3

DO NOT WRITE IN THIS SPACE -

i 2. Principal Place of Business 3. Mailing Address

‘3l NL.E. 15T S4. 1853-64 ﬂ\oclcauo.yﬁ Blud,

:

DO NOT WRITE IN THIS SPACE

R

Suite, Apt. #, atc. . Suite, Apt. #, eic.
avldi
( é?_z bald Baildi -U)

3

Cilv & State | City & Slate 4.TFE Tiumber Applied For
Mrami , L Jomaica, NY [{- 350 305 Not Applicable
i - rd
Zip Country Zip Gounlry ; $8.75 Additional
5. Certificate of Status Desired ‘
?) 3 | 33‘ DQde [!"{3"{ @Hfms . d Fee Required
o . - - . R e b -7. Name and Address of Current Registered Agant T -
T T - Name
CcT CorQb mhon 5y5+cm
Do NOT WRITE Street Address (P.O. Box‘ Number is Not Acceptable)
IN THIS SPACE 1200 Snouth Pine Island Road
' Cly plantation FLiZi‘BCS"?ZA
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. | am familiar with, and accept
the obligations of registered agent. .
C T Corporatign System . e
pot ) y Robin LaPeters, Asst. Secy. {2(,31_}9'«(
SIGNATURE 72~z _ _ ‘ -
- Sigaanare, iyped or prnird name of fegistered agent ar: tilg il applicatls, {NOTE: Regisisted Agenl signalure required when reinstating) DATE ¥ Al »
January 1-May 1 Fee is $150.00 ) o
- After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS
TmE President Sond Difecko(™ ThLE
HAME Robect E. Ol‘ Yy wava, HAME bt I Lng_L‘“:; j'::‘; 155 E; =
STREET ADDAESS | BBO EifHA, Avenue STREET ADDRESS O TR =T O ] ~—1i #1500, 10
CITY-8T-2Ip New Mot NY (o036 CITY-S1-21P 7 T
e Jice President TITLE
NEME Michael Singh NAME
STREETADDRESS | {63~ 606 Rocilauoy Bted, STREET ADDRESS
avsie | Tamaica Y | il43y o-s1-2p
7
TLE Sectetary andl Treasuter and Ditector [ mie
NAME Shmusl "Alen HAME
STREETADDRESS | §F 6 Fifvh Avenye - STREET ADDRESS

TTnystTae Nem‘fﬂgw\('— loo 2t — mesm— ROAV-STIP - T D_,Or. N.OT WB__IIE& R

m T lseniofVice President e IN THIS SPACE

Tlelericki-2enna

STREET ADDRESS
avstap | LS 3T b Rocaan 3l ve. i:i:E;:[;?:ESS
Lamarta (vY 1143 ;
TITLE \ . L TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY- S7-21P
L “TILE
MAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-207 CITY-57-2 '

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report ar sugiemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the r er ar tmsj;rggawéred to execute this report as:required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.on an

altachment with an addre; ith all gther li rmpowored.

- 8 L 1
SIGNATURE U/ Robert £. Przyuara_Presideat V23200 Fe07330

'\ AGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daire

Dayhre® Phone 4

CR2EQ346 (12/02)



