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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e e
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Saica . Morthamn Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cret arE 7 Of St ate
1. Corporation Name Hg4378 (7)
MALLIS ENTERPRISES, INC.
Principal Place of Business Mailing Address . “"‘I“ I“I ’lm ll"”“l”lm (l” m” l’l“ Iml I"" I'm ,m“m
820 S.W. 26TH RD. 820 S.W. 26TH RD.
MIAMI FL 33129 MIAMI FL 33129
DOMOTWRITE INTHIS SPACE L
3. Date Incorporated or Qualified
. 01/13/1986 . U
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26) _ __59-2697350 ) .| [Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . = i
P A 5. Certificate of Status Desired | $8'75 Ac!duﬂc_:nal_
23 2_?] 3 o T __Fee Required
Gty & State City & State . 6. Election Campaign Financing $5.00 mMay Be
?3] EI . Trust Fund Contribution O _ - Addedio Fees _ _
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
24 2] |20] 30| Personal Property Tax due Jung 30, . [dYes [No ____
9, Name and Address of Current Registered Agent . 10. Name and Address of New Regigtered Agent =~ = ..
MANGIERO, DAVID 81] Name B
12780 SOUTH DIXIE HIGHWAY 821 Street Address {P.O. Box Number is Not Acceptable) i -
SUITE 210 e S D S
MIAMI FL 33156 83
54| City E ' FL 85 Zip Code |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutés. th‘é above-named corporatibnisa’b}nits this s!aterﬁer;f for the purf:)los:e of-changing its fegis.tered
office or ragistered agent, or both, in the State of Flerida. Such change was autharized by the corpeoration’s board of directors. [ hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . — - e e e
Stgrature. lypad or printed nama of regisiered agent and tite it applicabla, (RIOTE: Ragistered Agent signature requirsd whan rainstating) . _QAaTE e b 4[:.
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERg AND DIRECTORS IN 12~ [ -
TLE PD e 1ATILE D change [ Addition | 2
NAME MALLIS, SPEARS C. 122 NAME 3
STREET ADDRESS 820 S.W. 26TH RD. 1.3 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 14 CITY-51- 2P L e o [
TMLE [T beLeTE 21 TME L1 change [_f Addition. [© -
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- ZiP 2.4 CITY-S5T-2IP . . e B
TINLE ] beELETE 51 TME - . [dchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P __K s4.crmy-st-zp e e
TTLE [T peLere 41 TITLE [ change [T Addition
NAME 4. 2NAME '
STREET ADORESS 4.3 STREET ADDRESS
Cry-$3-21P _ 44 0ITY-ST-2IP . e ea. . - .-
THTLE ] oeLETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-§T-21P i _ . P .
TITLE [ ToeLeTE 54 TILE [ TChange [_J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST 7P 6.4 CITY-ST-2IP o Rl B
es not quality for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filins
indicated on this annual repodt or supplamental annual
afficer or dirgetor of the cotpyfration or the receiver ar t
Block 12 ar Block 13 if ch or on an attachmer)

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee emy red to exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
=% g

ggr -

e i e F

oo foF sty

Nata Navtirme Phone # ot e g

SIGNATURE:

e P Ly e e pa v Em A PRINTED NAME (ESICAINE OCECZE (P IRECTOR




