—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

tenr2n Il

DOCUMENT #

1. Entity Name- .,

+

MALIN REALTY. INC.

508725

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90218 046 ***150.00

Principal Piace of Business
2600 DOUGLAS RD.
S-S\ TE G
CORAL GABLES FL 33134
us

Mailing Address
2600 DOUGLAS RD. ?
70
CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Mailing Address

L "

S Go¥

DO NOT WRITE IN THIS SPACE

Y

City 8 state - - City & State 4. FEl Number Applied For
(- " . 59-1713314 Not Applicable

Zip " Country e Country 5. Certificate of Status Desired | $8'75 Addilional

, Fee Required

6. Name and Address of Current Registered Agent - v = ]| mee e - - = 70 Name and Address of New Registered Agent - *° — -~
Name

LUSTIG, ROY R. Street Address {(P.O. Box Number is Not Acceptable)

2600 DOUGLAS RD. S —— '
GO R U TE T0K
'CORAL GABLES FL 33134 /‘\ City FL | 2rCode

¥ ')

8. The above named entity

%t%emem for

anging its registered office or registered agent, or both, in the State of Flo

rida.. . e
DATE .

SIGNATURE

i .ISigngture, typec%Wame of r*?ﬁey ag@( and M i app!'it_:'alt T )OTE: Registered Agent signature requirad when reinstating)
RO

i V/
9 Thiq C.Qrprqrqliqg is eligible to satisfy its fitangible
. Tax filing recuirément and elects to df so.

il
FILE NOW!!! FEE IS $150.00

I 10. Electi I i ing
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO QFFICERS ANR DIRECTORS IN 11 :
TITLE PD ' « [ pelete TITLE Change iton | &
NAME MALIN, HAROGLD M. NAME / &
STREET ADRESS | SOGOFPANBISEROINGDR, sTeeTannness | X B OO E) L s, /@940 S‘» f?f/?ﬂ §
orv-st-ze | MAMHE— CITY-ST-2P Co PAT ééié, b}} @V : r;:n.:.:
TILE D ' pelete TMMLE Change [ Addition | &5
NAME LUSTIG, ROY R. NAME :
staeet sonaess | 2600 DOUGLAS RD., DOUGLAS CENTRE STREET ADDRESS Sb{ (72 %3
CITY-5T-21P CORAL GABLES FL CITY-ST-ZIP _ B
J o . - e e e g e T T T o O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Detete TITLE I Change (7 Additicn
NASE NAME
STRFET ADDRESS STREET ADDRESS
"CITY=ST-ZIP GITY-S7-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 N CITY-ST-2IP

13. 1 hereby certify that the inf,
indicated on this report o

ation supplied with this filing _
pplemental report is true and Accurkte’and that my signature shall have the same legal effect as it made under cath; that | a

the information -

eshoet Aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify i
n officer or director

of the corporation or the fedeiyer or trustee empowered tofexecidd this repont as required by Chapter 807, Florida Statutes; and that my name appears jwBlock 11 or Block 12 if
changed, or on an attach with an address, witp all mpowered.
VRPN g PN )
SIGNATURE: . ﬁ//M)f P RHQUIRED
IGNAFUWE ARD TYPE’ oayﬂmsn NAME O ENING OFFI(?H OR DIRECTOR Dala Daytime Phore #
Y 7 r i 7




