FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CR2E034 (10/97)

— W -
PROFIT ' ! FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 . O O am
g CORPORATION AR Sandra B. Mortham f
* | ARINUAL REPORT i Secretary of State
s 1998 DIVISION OF CORPORATIONS
1. Corporation Nama (7)
MALTESE, INC.
Pringipal Place of Busingss Mailing Address ”II“I“ |' I' ‘I‘II ”m m" m""" m" Ill‘l"m M.’ Ilm I"’
5l % MICHAEL OTRIZ PA 2665 5 BAYSHORE DR
" 2665 8. BAYSHORE DR. w902 SUITE 902 ATTN. MICHAEL ORTIZ
MAMI FL 3133 MIAMT FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
’ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 ] | 651221765 Not Applicable
Suite, Apl. #, @1C. Suite, Apt. #, etc. i
r] P - : v 5. Certificate of Status Desired a $8'75 Adc!ltional
22 _gﬂ Fee Requirgd
] City & State City & Steto 8. Election Campaign Financing $5.00 May Be
; 23 28-| Tiust Fund Coniribution Added to Fees
£ Zip Counlry - i Country 8. This corporation owss or has paid the current year Ir[ttévﬁible
E 24 FZ—S—] 29] 30 Personal Property Tax due June 30. [ ves Mo
t 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
: B1
; ORTIZ, MICHAEL Name
,: 2665 S BAYSHORE DR 82| Strest Address (P.(0. Box Number is Not Acceptable)
STE 902
& MIAMI FL 33133 83
1
' a4 City le Zip Code
; FL
- 11. Pursuant to tha pravisions of Sections 607.0002 and 6071608, Florida §tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as regisiersd
' agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
i | siaNATURE B
57 . Signahwe. typod ot printed nanin of fegistaned ageid and myﬂrjl_muhlo (NOTF: Registered Agant signalure rogared whan reinstaling} DATE
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
i T PD T 11 0ILE Dchange T addition
NAME ORTIZ, MICHAEL 12 HAME
smeeraporess | 2865 S. BAYSHORE DR. 1.3 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 1.4 OITY-81-21P
TMLE I Decee 21 THE OJ Changs L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CIMY-ST-2IP
1 Time [ DELETE 3ATILE t ] Change ] Addition
7] NAME 2.2 NAME
= |- STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST- 2IP 34 {ITY-ST-2IP
e [T nitere 41 TM1LE LI change LT Addition
NAME 4.2 NAME
{ STREET ADDRESS 4.3 STRELT ADDRESS
1 |ony-sT-20 o 44CiTY-51-2IP
1 Tme T TJDILETE 51TNLE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
;g CITY-ST-2P 54 GITY-51-2IP
L Tme [ToeLeTt B1TNLE [J Change L Addifion
i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CiTY-8T- P
14, I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl 5 true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the car ion ar the receiver or trustee empgwarod to exccute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
) Block 12 or Block 13 it ¢chaiged, or, on an atlachment with an ag
1 errMATI IDE. ) o Do D fmﬂd‘ !l 14 | ca 20 o< 2R




