2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # 573070

1. Entity Name

MALKA, INC.

Principal Place of Business

PO BOX 970901

BOCA RATON FL 33428

Mailing Address
P.Q. BOX 970901

BOCA RATON FL 33497

2. Principal Place of Business

St A5 QovE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91074 027 ***150.00

R

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1926878 Net Applicable
Zj t Zi t: i
® Country ® Country 5. Certificate of Staus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fieglstered Agenl —
| Cro(oSTEIN, Gary S.
GOLDSTEIN, GARY StrgepAddgess (P &fmber is cceplaalie) o
82 CRANE LANE SEE'E° Wi Ewand Wew
WEST PALM BEACH FL 33415
Wist falai 8en
City %H i 5 FL Zip Code
8. The above narfgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ‘@M s/n'/b
Signatre, ty) or prn\d nama of registered agent and litla it applicable. {NOTE: Registered Agent signatura required when Instatind DATE
Nt -
. S e ; "
® Tarting eavidron ara s o oso - | AtorMAY1, 2001 Feswil bo§as000 | '® EeEinCamesunnancing | $5.00 vy be
‘Q ¢ q - , N Trust Fund Coentribution. Added to Fees
(See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TMLE Sge J Transgerel [ Change [ Acdition
HAME GOLDSTEIN, MILDRED NAME
STREET ADDRESS | PO BOX 970801 STREET ADDRESS
CITY-ST-2IP BOCO HATON FL 33497 CITY-ST-2iP
TmE VT 1 Delete 3 Qﬂlh) VP [ Change [ Addition
NEME GOLDSTEIN, BARBARA NAME
STREET ADDRESS | PO BOX 970901 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33445 CITY-S1-2IP
ME — - ]G ma - = —— ~DOpetete - _§ e ragichvd Af\# 01 Change (] Addiion
NAME GOLDSTEIN, GARY NAME ’
STREET ADDRESS | PO BOX 9708901 STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33970 CITY-ST-2iP
TITLE [ petete TIMLE [ Cnange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresswith gli other like empowered.

SIGNATURE:

5/'7/ o/

SIGMATURE AND TYPED Wmn«@mz OF SIGNING OFFICER OR DIRECTOR

Cate ¥

Daytime Phone #

CR2E034 (10/00)



