_—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000003648

1. Entity Name

MALOKA CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-13-2003 90201 042 ***150.00

2/

Principal Piace of Business
49 POND STREET
STATEN ISLAND NY 10309

Mailing Address
1912 CAPESIDE CIRCLE
WELLINGTON FL 33414

LE T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

p

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI hlumber Applied For
3-206104Y Not Appicablo
Zip Courtry Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Curtent Registared Agent_, - . 7. .Name and Addrass of Now Reglstered Agent -
oy et = mie il = —— ey —— _ Name., _ _. _ — . .
Z Street Address {P.O. Box Number is Not Acceptable)
%THE MALL AT WELLINGTON GREEN, STORE #192 .
WELLINGTON FL 33414 |
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations ol registered agen.

» SIGNATURE

Signature, typed of prmed nama of registsed agart and litle it appltabis. (NOTE: Regisibied AQent Signatye rbquired whan reinstating ) DATE
A“F"‘E NOWol;la ';EE Iﬁl $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Feo will be $550. Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND OIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 _
TE cp O peleie PTLE OJchange ] Additicn | &
AME CRUZ, JAIME NAME g
sweer apomess | 1912 CAPESIDE CIRCLE STREET ADDRESS §
orv-st-zp |WELLINGTON FL 33414 CTY-51-21P g
e O Celete TNE O changa [ Addition g
MAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY -51-2iP CrY-:$t-2IP

TiME - Dooete o J.AME e e Eitm e - w— [Dcnhange  [] Acaition

HAME - ST L e e N )

STHEET ADDAESS STREET ADDRESS T T T -
CITY-§1-2P - CITY-51-2P W \
TE O delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CTY-5T1-2P

TILE [ peiete TITLE O Change  [C] Additfon

HAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P cITY - S1-2P

TME [ elete TIE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

OITY-ST.29 CIY-51-2P

12, | hereby cariify that the information supplied with this fil
indicaled en ihis report or suppjemgntal reggort is true an
of the corporation or the receive @ empowerad 10
changed, 6r on an attachmant w! with all o]

SIGNATURE:

does not qualily for the exemption stated in Section 118.07(3)(i),
accurate and that my signature shall have the same legal effect as i made under eath; that | am an officer or director
ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 1t

R ED

Floriga Statutes. 1 further certify that the information

//o7/o3

K7
SiENESoRE
smun'runon

D NAME OF SIGNING OFRICER OR DIRECTOR

/ Dae Daytime Phone #




