- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 28,2001 8:00 am
DOCUMENT # H13517

17 Bty ama Secretary of State

MALKA S"_K, |NC 02-28-2001 90125 033 ***150.00
Principal Place of Business Mailing Address
5524 CONSTANT SPRING TERR 5524 CONSTANT SPRING TERR

LAUDERHILL FL 3331 . LAUDERHILL FL 33319 —

NS fime Bay Blad | 9481 Lime Bay Bl
Suite, Apt. ¥, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
e el
Clty & State i City & State 4. FEINumber  RG-04995K17 Applied Far
Clmarsac F L T oaamasac . Fu Mot Applicable
Zip ~ 1Y Country Zip Country " ] $8.75 Additional
5. Certificate of Status Desired * N
{ {Ziowqs c! EWVECL [Péewand icale o L Fo Required
2 s e e ozn 6. Name shd Addrass of Surrant Baglstered Agentosear—zm——— .l L=~ 7-Moma and Addresa of New Regigtersd Agent  ~ . I i
Name
MALKA : Ik, Mal ks
SILK, 0 s ‘ Streei{ddrgs'(P.O. Number}\:ﬁot Acceplﬁ?)
* 3y
Cily ] Zip Code,
Tamarg & FL | 535>
8. The above named entity Submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . s -
@, typed of printed mame of registered agent and tila it applicabls, {NOTE: Registerad Agant signalure requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW1I! FEE i$ $150.00 10. Election Campaian Financin
Tax fi:.’n‘g izquivernant and clocts 1o do so. Aftor MAY 1, 2007 Feo will be $550.00 Trig t]Fu nd ggﬂ?&xk o g N f{;sdgomh';aezsse
{Ses criteria on back) (W Make Check Payable to Dapartment of State
1. QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P T palete TMLE P Melica rChange [T Addition | S
NAME SILK, MALKA haE silk, As Blod # 3o £
sweer aooness | 5524 CONSTANT SPG TERR swaraoress | 9151 Lime Bay . ¢ 3
CITY-5T-2P LAUDERHILL FL Civy-$7-ZP Tamarac, FL 333> g
e [ peletle TiILE L] Change  [T] Addition 5
NAME HAME
STREET ADDRESS |- - 8 STREET ADDRESS
CIrY-87-21P CiTY-5T-2IP
UTHE e st - Epdete-" - J wme - ) “DThange  {] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST1-2P
N1Ee O pekete TmE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP . CY-ST-21P
ILE O delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete THLE [Jchange  (J Addition
| waME NAME
STREET ADDRESS STREET ADDRESS
Iry-sT-2P GITY-ST-EP

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indigated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the Corporation or the receiver of lrustee empowered to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: h‘%fim //as/a;m GQyy. 747 9oz

SIGHAYURE AND TYFED CR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #




