2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I
MALITS WOODCRAFT, INC ay 22, 2000 8:00 a
N Secretary of State
05-22-2000 90009 028 ***150.00
Pringipal Place of Business Mailing Address
% ALAN RICHARD % ALAN RICHARD
825 § BAYSHORE DR. SUITE 1748 825 S BAYSHORE DR. SUITE 1748
MIAMI FL 33131 MIAMI FL 331:31-2920
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2647270 Not Applicable
Zi Col Zi Count it
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
o e N Fee Required
6 Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
RICHARD, ALAN Street Address (P.O. Box Numnber is Not Accgplable)
825 S BAYSHORE DR
SUITE 1748
MIAM FL 33131 o TR
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registarad Agent signature required whan rainstating) DATE
4. This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o
- ) 10. Election Cal Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trj:s:t IFLr‘:nd énoiat:?;utig]:ncmg O fzquol\ggse
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete I TITLE PST [ Change [ Addition
NAME MALITS, EDMUND HAME MALLTS. EDMUND
STREETAODRESS | 415 NW 24TH ST STRETADDRESS | 1 050 S ’ E. 5th St
CITY-§7-2IP MIAMI FL CITY-ST-2IP HIALE AI:I * FLO reet
e [ Celete e S chahge [ Addition
NAME NAME
STREET ADDAESS STAREET ADDRESS
CITY-5T-2IP _ - ) CITY-S1-2P e
THLE O] Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TLE '; , O Delete e . Ol change [ Addition
NAME _; ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP < CITY- ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn?wnh an address, with all oﬂke}zﬂ;ﬁad.
L SIGNATURE: ‘ol e ol Mo . 47% of oo
A ] CTOR
\ . _Em ;mprITsr’rsn mﬁgm OR DIRE Date Dayume Phone #

-

LINT N

.y,

o~



