2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 367451 Mar 05, 2001 8:00 am

1. Eniy Nare Lo Secretary of State

MALIO'S, INC.
! 03-05-2001 90319 023 ***158.75
Principal Place of Business Mailing Address
301 SOUTH DALE MABRY HIGHWAY 301 S DALE MABRY
TAMPA FL.33603 P O BOX 18534
us TAMPA FLA 33679 7 2 5 0 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_1 298565 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired K Eg'z.;sqa?:;ﬁmal ‘
~ = - —6.- Name and-Address of Current Registerad-Agent- —— ™=~ - ~ -~ 7.-Name and Address of New Registered'‘Agent - - - — ~w=—-
Name
IAVARONE, MALIO J. .
3435 BAYSHORE BLVD. #301 S s e D Cave 0y ay
TAMPA FL 33629
G Zip Cod
"Tames FL | 2XCoa

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. [NOTE: Registared Agent signatura required whan reinstaling) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁlinlg r'equirememgand elects loydo S0 After MAY 1, 2001 Fee will be $550.00 10 EE:E';&%EI?S;E,;UE::'”CIng O fdsd'ggohrl?ésse
{See criteria on back) O Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE VD [ Detete TIME [JChange [ Addition
NAME SANCHEZ, RAY NAME
STREET ADDRESS | 13812 MILL COVE CIR STREET ADDRESS
CITY-ST-ZP TAMPA, FL 0 CITY-$7-21P
TITLE STD [ Dalete TITLE O Change [ Addition
NAME SANCHEZ, DENNIS G NAME
streeT ADDRESS | 2413 BAYSHORE BLVD #404 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 0 CITY-$T-2P
TITLE PD 7 Delete TITLE ﬁ Change  [] Addition
NAME IAVARONE, MALIO J. NAME
stveeT 00Pess | 3435, BAYSHORE, BLVD. 4301 ey - —momne e fosetiopress [ G023 SE D Do w Covnie Wibpegm oo
onv-st-ze | TAMPA, FLO - e CITY-ST-2IP Tamea , FL 23002
TITLE Vs (3 Delete TITLE B Change [ Addition
NAME IAVARONE, SHIRLEY NAME
streer aoDeess | 3435 BAYSHORE BLVD. #301 smeraoniess | 407 Seooow Cove Way
CTY-5T-2IP TAMPA FL CITY-5T-21P Tawed , FL 320
TILE VP O Delete TILE ﬂ Change  [J Addition
NAME JAVARONE, DEREK E NAME -
STREET ADDRESS | 615 ARBOR LAKE LN STREETADORESS [ 342X FoT AvE BLo g D R .
Ciry-S1-21P TAMP FL 33602 Ciry-S1-2IP Temed, F L 33634
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: St il 6 N\ Npimarne.  SHiRLEY A ZAVARNE 2-2-01  §13-§19-3333

SIGNATURE AND TYW’DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dagtirme Phane #
L g

CR2E034 (10/00)



