FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 1 4*

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # H26614 (8)

1. Corporation Name

SAM MALLEN COMPANY

Frincipal Place of Business

353 NE. S4TH ST.
MIAM FL 33137

Mﬁihmg Addr;ss

353 NE. 54TH §T.
MIAM( FL 33137

3. Date incorporaled or Quadied | 3a. Cate of Last Repor

04/18/1995

2. Principal Piace of Busingss T 2a. Maling Adiress 4. FEI Numiber ) ’ Applied For
m —__ 25] 355 NFJ"/?A J7 59‘2464383 Not Applicable
Suite, Agt. #. el | Sute Apl# elc 5. Certiheate o Status Desirad 0 $8.75 Addional
22 271 fee Required
City & State | City & State ) 6. Llection Campaign Financing O $500 May Be
EI 28] Frion,  gre. Trust Fund Contrittar Added i Fees
° 4

i Co;i.r-\lr'y'

i

2] 2]

2] 35437

9, Name and Address of Current

FRIED, RICHARD
5800 ALTON RD.
MAMI BCH. FL 33140

gistered Agent

2| Do

Country

8. This corporation has liability for intangitle tax under s 199 032,
Fiorida Statutes [1ves ONo

10. Name and Address of New Registered Agent

Bi| Name

82| Strect Addre

ss PO, Box Numiber is Nut Acceplatie;

841 Cry

85! 7Zip Coae

FL

11. Pursuant to the pravisions of Seclions 637 0602 ard 60 71508 torida Statutes, the above naned COFpIOraY

or registered agent, or both, i the State of Frorida Soch changs was . ithonza tay

tarmilar with. and accept the obligations of, Section

SIGNATURE _ .

St Reed O frte s e n e )

£07.0505 . Tlorida Statules

gy

DR R G s

the carpoaratan’s boarg

12. OFFICE RS AND UIHECTORS

fion submits this statement for the purpose of changing its registarad aftice
T ofdireclors | heroby accepl e appontbinent ag regpstered agent. | am

N ) “nalt

CR2E034 (12/95)

13. ADDITICNS/CHANGES TO OF f IGFRS AND DIREGTORS IN 12
e PO I DELETE LTILE [J Chargz  [J Addinon
NAME FRIED, RICHARD 12 Nt
STREE! ADDRESS 5800 ALTON ROD. 13 STHEET ADZRESS
CITY-ST- 2P MIAMI BCH. FL T4CTY-51. F
TIE [] DELETE Z1TINE [ Crange ] Addtion
HAME 22 NAME
STREET ADDRESS ? 3SIWEET ADDRESS
CITY-51-2p . ” 24 0Ty -81 2 |
TILE [] DELFIE KRR [ Cnange [ Addition
KAME 37 NAME
STREFT ADDRESS 35 STHEET ADDAESS
CITy-51.2IP JACIY-57-717
TITLE [ DELETE 41TLE [ Changs [} Addilion
NAME 3 NamE
STREET ADDRESS 43 STREEI ALIDRESS
CITY-51-7i0 44Ci1Y-51-2F o
TILE [] DELETE 5 ITITLF [ Change ] Additian
NAME 52 HAME
STREET ADTRESS 5 3EIHELT ADDRTSS
CITY-SI-2I ) 54017151 2P i
TITLE [J DELETE 5 ITNF [[] Cnange  [] Additien
NeME 67 NAME
STREET ADDRESS € 3 STHEE ! ASDRESS
CTy-8T-Zip G4CITY-57-01

14. | do hereby certify that the information sugphed witl

1 this fikng is volntarly fumished and does nol quialify for nnféxemp'.nor}'simed in Secton 119.073)ik), Fiorida Statutes. | further
cerlfy that the informalon ind-cated on thi annual repord o sapplesnental annual repod is true and accarate and bhat my signature stall have the sarme tegal effect as if made undor
oath; that | am an off.cer or director of the corporahon of the reced

appears in Block 12 or Black 13 it changed, o on an altachment witn

SIGNATURE: Ao fises

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ver or rustee enipoviered o execuls this repon as reguired by Ghagter 807, Florda Statutes; and that my name

o</ % w10 046

T, Ciapbere Phoww 8




