FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (\

DOCUMENT #  G31389 Secretary of State
1. Entity Name 08-21-2003 20110 021 ***550.00
MALIBU ESTATES, INC.. i L= _ - :
Principal Place of Business o Mailing A&dress
2460 TESORD GOURT 2460 TESORO GOURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2, Principail Place of Business 3. Malling Address ”II”” |||||HII "I" mll ||H| tlll I||“ Illn I‘I"I’I" m” ||I|”|I1
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-2293301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
— - =— - - =67 Name and Address of Current Registered Agent™= = =[Forer==e e - == T Name and ‘Address of New Registered‘Agent== -~
Name
GONZALEZ’ CISCO Street Address (P.O. Box Number is Not Acceptable}
2460 TESORO COURT
KISSIMMEE FL 34744
s City FL Zip Code

+8. The 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 _
* - Signatura, typed of printad nan.'{e of registerad agent end litla it applicable. {NOTE: Registered Agsnt signatura required when reinstating} DATE
FILE NOW!II FEE IS $550.00 . o
. 9. Election Campeign Financin
After September 10,2003 Fee will be $750.00 Flocton Campalgn Thancing fg-gﬁo";gfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 17n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delste TITLE ] [ change T Addition
NAME GONZALEZ, FRANCISCO NAME
streer DDRess | 2460 TESORO COURT STREET ADORESS
CITY-ST-7IP KISSIMMEE FL - CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P i .
E ’ U Opeete § e ’ T change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pekete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-21P
TImLE O pefete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 eleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowsred to 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,.mith all other like empowered.

SIGNATURE: NIRESUsTRes Fasnyatin f/.a/os fes, dosrd-

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Data P Daytiime Phone #
& 7 avey - . I S S |

AV 9955110

CR2EQ34 (4/03)



