2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98383 Apr 09, 2001 8:00 am
1. Entity Name
MALTESE. INC. ecretary of State
' 04-09-2001 90038 037 ***150.00
Principal Place of Business Maiting Address
% MICHAEL OTRIZ. PA % MICHAEL OTRIZ. PA
328 MINORGA AVE.. 2ND FLOOR 328 MINORCA AVE.. 2ND FLOOR nUuL4y4 ]y
GORAL GABLES FL 33134 CGORAL GABLES FL 33134
us us :
ST g A R
2600 Douglas Road 2600 Douglas Road
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PH 6 PH 6
City & State City & State 4. FEI Number 65.0221755 Applied For
Coral Gables, FL Coral Gables, FL Not Applicable
32 i§1 34 %Jgngy Zgj 3134 SOSURW 5. Certificate of Status Desired O ?eaeggq lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
320 NNORCA AVE Tl o
2ND FLOOR PH 6
CORAL GABLES Fl. 33134 d —
{
8gral Gables, FL | 339%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (‘)C)}—-—*—'-‘*-“‘L@ P ek 0/*‘?\ 4 h’l ol

Signature, typea"mvmﬂﬁ name of registered agent and uM&b\e, (NOTE: Registered Agent signature required when reinsiating) DATE
9. This :_:prporatign is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
(See criterla on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete THLE Gd Change [ Addition
NAME ORTIZ, MICHAEL NAME 2600 D 1 Road PH 6
streeT anoress | 328 MINORCA AVE., 2ND FLOOR STREET ADDRESS cuglas Road -
orv-st-ze | CORAL GABLES FL 33134 ev-stzp | Coral Gables, FL 33134
TTLE [ O detete TITLE Change [ Addition
NAME BENITEZ, LISSETTE NAME
stReeT aooress | 328 MINORCA AVE., 2ND FLOOR smeeranoiess | 2600 Douglas Road - PH 6
ov-st-2¢ | CORAL GABLES FL 33134 CITY-ST-2P Coral Gables, FL 33134
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-217 CITY-ST-2P
TTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP 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). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or an an attachmy ith an address, with all other Jike empowered.
sigNaTuRe: (O Lot (@\ _ (esde 4f2lof V4w S2ho

SIGNATURE AND TYPED OR PRINTED NAME TP STGNING QFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/00)



