FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtycmgmyENT #K (p/?@é L/ 05-13-2002 90164 037 ***150.00

Malmirrer Corporation

oW v U YU g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
S.W. 143 Ave. Same
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FL 65-0087198 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired v
33183 Dade ° D oo Roqured

7. Name and Address of Cuirent Registered Agent

™ Richard M, Maley_ ______ _

e "?N0+I;I1CI>;' g}’aﬁgs T e o g e

Cily

Miami, FL I 3BTH3

8. The above named ertity submirs this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signalwe. lypad o prindied narme of regeslered agent and iie ¥ appicable. (NOTE: Regiskered Agent signatwre required when remslaling) DATE

i ion is el o ; January 1 - May 1 Fee is $150.00
8. 1hlsfﬁ.c)rporat|9n is eligible fo sansfyéts Intangible Aﬂg May 1,":93 s $550.00 10. Election Campaign Financing $5.00 May Be
 (See Crlot oo oy 1 tects 1o do so, 0 Amended UBR Is $61.25 Trust Fund Contribution, Added 1o Fees
* (See criteria on back) Make Chaock Payable to Department of State
. OFFICERS AND DIRECTORS -
e PSTD TTLE s
NAME Richard M. Malcy NANEE : g
SREORS ) 8301 S.W. 143 Ave. STREET ADORESS 2
CmsT 2P Miami,FL 33183 oy sT-20 g
TILE VD TLE &'
NAME Susan H. Malcy NAME ‘ o
SRETARESS | 8301 S.W. 143 Ave. STREET ADORESS
ST® | Miami, FL 33183 cm-51.20
TTLE NLE
NAME RAME

— - = .. |&W=| . _ DO.NOTWRITE.

e - IN THIS SPACE

NAME
STREET ADDRESS i STREET ADDRESS
Cy-5T-2IP CAY-ST.2P
TILE ME

NAME NAME

STRELT ADDRESS STREET ADDRESS
Y- $1- 2P CTY-51.2P
MLE ' TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
erry-ST-7p CITY-ST-9

13. ! hereby certify that the informali
indicaied on this report or supptg
of the corporation or the re “(

Gl H

attachment with m/ Loy ,L..:bmu? %%,_ (758)S25- 8459

FD OR PHINTED fE OF 513 NG OFFICER OR DIRECTOR Date Caylime Phone ¢

s liling does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
AyTiLena-aceuiate and that my signature shall have the same legat effect as if made under eath; that | am an officer or directar
- 0 gxecute this report as required by Chapter 507, Florida Statutes; and that my name appears in 8lock 11 or on an

SIGNATURE:




