FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 508725 Secretary of State
05-01-2003 90805 039 *#*150.00

1. Entity Name

MALIN REALTY, INC.

AV 864200

Principal Place of Business Mailing Address ]
2600 DOUGLAS RD. 2600 DOUGLAS RD. ' o
SUITE %08 SUITE 908 i
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us ’
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHEGK HERE IF MAKING GHANGES

City & State City & State 4, FEl Number Applied For

53-1713314 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desured D $8 75 Additional ~
e - 'Fee Required - =
6. Name-and Address of Currént Reglsterad Agent ) 7. Name and Address of New Reglstered Agant
Name

LUSTIG' ROY R. Street Address {P.0. Box Number is Mot Acceptable)

2600 DOUGLAS RD.

SUITE 908 )

CORAL GABLES FL 33134 City .. Zip Cado

/ 7 ul FL

8. The above named eplity gubmits th; taternent for the purpgse of chapging j regislerdd office or registered agent, or both, in the State of Florida. | agn familiar with, and accept

the: obligatigns of régis red age .
" . Ly
SIGNATURE Z

- Signaturi nmed name of registeregfagent €nd title it dpplicable. 7 ?TE Registered Agent sigZature required when reinstating) DATE

A =
FILE HOW FEE IS $156.00 L_/ . N
After Ma; 1, 2003 Fee will Mo $550.00 9. Election Gampaign Financing $5.00 Maj Be

Trust Fund Cantribuiion. | Addqg.to' Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 J
TITLE PD O Delete TILE [ change [ Addition
o MALIN, HAROLD M. NavE

STREET ADDRESS
CITy-8T-21P

STREETADDRESS | 2600 DOUGLAS ROAD SUITE 908
crv-sT-2¢ | CORAL GABLES FL 33134

TLE Ochange  [] Addition
NAME

STREET ADDRESS
ciry-sT-2p

CR2E034 (10/02)

TILE D _ O Detete

HAME LUSTIG, ROY R.
SIREET4BDRESS | 2600 DOUGLAS RD, SUITE 908
CiTY-5T-2P CORAL GABLES FL

me_ - . e o meeae = O Dete~ = f-mE = = e - T - " [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7iP
TLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O alete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2F
JTE O Delete T Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

OITY-8T-2P /

12. | hereby certify that the informatipe Zupplied with this filing doss not qual#y fof the exempiiar Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information.~
indicated on this report or suppfBrdental report is true and accurate g that fny signater® shali have the same legal effect as if made under oath; that | am an officer or director’
of the corporation or the recekepor trustee empowerad to executesfiis repofl as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attachmé@nt with an gadress, with al! other like’ampowergd. W
/Y3
1

Date Daytime Phohe #

SIGNATURE:

[ // N S s



