2000 UNIFORM BUSINESS

REPORT (ush)

DOCUMENT # F38157

1. Entity Name

MALONEY & MCQUIRE INC.

Principal Place of Business

505 SW 10TH AVE.
FT. LAUDERDALE FL 33312

Mailing Address

505 SW 10TH AVE.
FT. LAUDERDALE FL 33312-2571

3. MailiE

2. Pr?ipal Flace of Business

2 Sws 50t

Address

20 Swecl

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90201 040 ***150.00

891511

DR

DO NOT WRITE IN THIS SPACE

3%4@

éip35i 7

7 State 1y & State 4. FE| Number Applied For
Hinmomp Fo | plongBnon L 532108918
Zip Cougiry $8.75 Additionai

Y 417))

5. Certificate of Status Desired

D—

_ . Fee-Required .

332/7

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

MALONEY, JIM
505 SW 10TH AVE.
FT. LAUDERDALE FL 33312

Name

same

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if appﬁ:ab\e.

{NOTE' Registerec Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.0° May Be

Tax filing reguirement and elects 10 do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sare legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.

M1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TILE [ Change [ Addition 3
NAME MALONEY, JM NAME &3,
STHEET ADDRESS | 505 SW 10TH AVE. STREET ADDRESS a
CITY-ST-2P FT. LAUDERDALE FL CITY-5T-2IP y

JUERUALE L &
TILE VviD [ Delete THLE [ Change [ Addition | ©
NAME MCQUIRE, COURT HAME

. STREET ADDRESS | 6280 SW 5TH CT. STREET ADDRESS

i CITy-ST-zP PLANTATION FL CiTY-ST-2IP
TNLE - O Delete TITLE - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-5T-ZIP
TLE O Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE * O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-§7-2P

r1s-en “SotES SEAF

sawarue: COU RIGOTS M G)F

A OH DIRECTCR

Dare Dayume Phone #




