2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT#573070~ 7 14F§]6(])EOD3-00
1. Entity Name lln ] . am
MALKA, INC. Secretary of State
06-14-2000 90002 025 ***150.00
Principal Place of Business Mailing Address
POBOX 970801 ~, . . . ' P.Q. BOX 570901
BOCA RATON FL 33428 - ~ - ' BOCA RATON FL 334970901
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WFI‘ITE IN THIS SPACE
City & State City & State 4. FE) Number , Applied For
' 59-1926878 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
GOLDSTEIN, GARY
10243-BOCA SPRINGSDR. — - - - . . . | —==: .. L ; N i
BOCA RATON FL 33445 -
RATO . L A *on\m Buw e 34
City FL Zip Code
8. The ahove named entity submits this stftemegtfor the purpose of changing its registered office or registered agent, or both, in the State of,lilp_ri_da.
SIGNATURE 5 r\ — —
ignature, typed or printed name of rﬁste d agdnt hile if applicabls. {NOTE: Ragisterad Agent signature required when reinstating)
9(3 FILE NOW!!! FEE IS $150.00 ‘
9. This corporation is eligible to satisfy its\\njAngible . lecti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er52?28”%3&”;3;?;““::”0mg O fg;%qohgzgfe
(See criteria on ‘back) 0 Make Check Payable to Department of State e L
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS'AND DIRECTORS IN.11™
TLE P O Delete TLE ©oT T e bt e [ Changd T Addtion
wame | GOLDSTEIN, MILDRED NAME
- sireer aooress'| PO BOX 970901 2o R STREET ADDRESS
orvist-ze T | BOCO RATON FL 33497 R CITY-ST-2IP
THLE VT [ pelete . TLE [ Change [ Addition
NAME GOLDSTEIN, BARBARA NAME
swreer anoress | PO BOX 970801 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33445 CITY-ST-21P
TILE S ] Delete e G“ &¥‘}. eu-(b [, [ change [ Addition
wme ) GOLDSTEIN, GARY, ;.. NAME Qo Bex 27096}
smeer Aoress PO BOX 9700017~ 77 =TT 1T o T Fsmeacnesss | C Rg T g e L BAQY T T T T s e
erv-sr-2p | BOCA RATON FL CY-sT-2P Beca Rp
TME O oelete TITLE ‘ [ changs ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§7-21P
TILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-7P

13. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true and accurate and that my signature shal! have the same tega! effect as if made under oath; that | am an officer or director
of the corporation or the recf§ver or frustee empowered to 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 attach t with an address, with all cther like empowered.

SIGNATUHE: WS A SEQUIRED rﬁ//m

.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytima Phene #

F EQ34 1

\
=l




