2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61863

1. Entity Name

MALMIRRER CORPORATION

Principal Place of Business

% RICHARD M. MALCY
8301 S.W. 143 AVE
MIAMI FL 33183

Mailing Address

% RICHARD M. MALCY
8301 S.W. 143 AVE
MiaMi FL 33183

2. Principai Place of Business

3. Maliling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 aml

Secretary of State

05-11-2001 90045 019 ***150.00

AR TAIET

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Numier 008 Applied For
65 7198 Not Applicable
Zi Count Zi Count iti
P ountry i ounry 5. Certificate of Status Desred [ 9O+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCY’ RICHARD M. Streel Address (P.O. Box Number is Not Acceptable)
8301 S.W. 143 AVE
MIAME FL 33183
City F L Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar prnted name of registered agent and litle | applicacle {NOTE: Registersd Agent signaturs required witen reinstaing] DRTE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I )
. ) 10. Election C Fi
Tax filing requirerment and elects to &0 so. After MAY 1, 2001 Fee will be $550.00 SO LAmRAIn FnAncing $5.00 vay Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

THLE DPT L] Detete TITLE [ Change {1 Additicn

NAE MALCY, RICHARD M. e

STREET ADDRESS | anng W 143 AVE STREET ADDRESS

CITY-ST-ZiP MIAM,I FI_ CITY-8T-ZIP

TITLE DV [ palete TITLE [ Change [ Acdition

e MALCY, SUSAN H. e

STREET ADDRESS 8301 S w 143 AvE STREET ADDRESS

CiTY-5T-2P MIAMI FL CITY-ST-7P

TLE [ Delete TITLE [] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21P

TITLE ] Delete TITLE [C) Change  [] Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [ pelete TITLE [0 change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 informatian,
indicated on this report or supplemgftal report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director

eport as reguired by Chapter 607,

/] __KMH/?/D M

Florida Statutes; and that my name appears in Block 11 or Block 12 1f

I{{HCCV fé?bsu)g\,/ "’%&%f BRYWZ3,9,

R OR DIRECTCR

Qate Daytme Phare #

CR2ED34 (10/00)



