FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # K61863 Secretary of State

1. Entity Narme 05-01-2003 90981 030 ***150.00
MALMIRRER CORPORATION

Principal Place of Business Mailing Address
% RICHARD M. MALCY % RICHARD M. MALCY
8301 SW. 143 AVE 8301 S.W. 143 AVE

e IR AR BETRAREEL

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65-0087198 Not Applicable
Zi ountr Zi Countr iti
P Country P y 5. Cerlificale of Status Desired O ?g'ggq L’::’;:"“o"a'
6. Nélme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CY, RIC DM. Street Address {P.O. Box Number is Not Acceptable)
8301 S.W. 143 AVE
MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and tile if appiicable, (NOTE: Registerad Agen signalure required when rsinstating} DATE
FILE NOW!!! FEE 1S $150.00 ‘ _— ‘
. X 8. Election Campaign F n
After May 1, 2003 Fee will be $550.00 Trs; lTc-‘)znd Coztr?bnuti;n: e O fdsd.gﬁoh;?;: ¢
Make Check Payable to Florida Department of State 8 :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Acdition
NAME MALCY, RICHARD M. NAME
street anoress | 8301 S.W. 143 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-21P
TITLE v . O pelete TILE (] Change [ Addition
NAME MALCY, SUSAN H. HAME
sTREET ADDRESS | 8301 SW. 143 AVE . STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST- 2P
THE N T ] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CiIY-ST1-21F
TIMLE O Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
]

12. | hereby cerlify that the informatiefl supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. [ further certify that the information
indicated on this réport or supplgmental report is irye g#md 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 recei/g i 10 5 ghigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attack ered.

SIGNATURE: A 1 ANAGULLTEL Kicnaen M. Maley %/Js (o) 28-3/9 0

ICER OR DIRECTOR Data Daytime Phons #

AV 80gELED

(10/02)

CR2E034

h



