' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 367451 Secretary of State
1. Entity Narre 02-21-2003 90832 012 ***158.75
MALIO'S, INC.
Principal Place ¢f Business Mailing Address
301 SOUTH DALE MABRY HIGHWAY 31 S DALE MABRY
TAMPA FL 33609 P O BOX 18534
- i T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [“] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59—1298565 Not Applicable
Zie Country Zip N Country 5. Cér.tif{cat-e of Status Desired E gg'gfqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = Nare —— — — = -

IAVARONE, MALIO J. Street Address (P.O. Box Number is Not Acceptable}

907 SEDDON COVE WAY

TAMPA FL 33602

. City FL | Zip Code

8. _fne 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.

. SIGNATURE
- } 1 Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
" FE
FILE NOW1l! FEE lﬁ]i‘IS0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550,00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE VD [ oelete TITLE O Crange [ acdition | &
NAME SANCHEZ, RAY NAME =4
sTReeT anoress | 13812 MILL COVE CIR STREET ADDRESS 3
orv-stze - (TAMPA, FL O CITY-ST-2IP 2
TITLE STD [ Delete TILE [ Crange [ Addition %
NAME SANCHEZ, DENNIS G NAME
STREET ADORESS | 2413 BAYSHORE BLVD #404 STREET ADDRESS
crv-st-zp - (TAMPA, FL 0 CiTY-ST-2IP

L PD L £ Detete _ TME o ) B ([ Change [ Addition
NAME [AVARONE, MALIO J. B Y ' " ] ;
sTREeT ADRESS | 907 SEDDON COVE WAY STREET ADDRESS
ore-sT-20 - | TAMPA FL 33602 CITY-ST-ZIP
TMLE Vs i [ Delete TILE : O changs  [] Addition
HAME AVARONE, SHIRLEY NAME
STREET ACDRESS |07 SEDDON COVE WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-2IP
i VP O pelete e A Change [ Addition
NAME IAVARONE, DEREK E NAME
STREET ADDRESS | 30344 FONTAINE BLEAU DR streeranoress [ 3934 FonvainE BLEAL Da .
CITY-ST-21P TAMPA FL 33634 . . CITY-ST-7IP T'\MP'A . FL 33 63y
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . e, e STREET ADCRESS
OITY-ST-71P ¥ - v B CITY-ST-Zip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allglher like empeowered.

SIGNATURE: 4¢@F@3“E@ED Mivio T- Tuvarong  2-17-037 (03)879-3233

z A
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




