FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
* ___ANNUAL REPORT S Secretary of State

DOCUMENT # L98383 02-23-2004 90016 039 ***150.00

1. Entity Name
MALTESE, INC.

Principal Place of Business Mailing Addrass 4 4 [] 1 1 3 1 Z

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
330 330
CORAL GABLES, FL 33134 S CORAL GABLES, FL 33134 US

AR CR R

02062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & Pl Naroer

Applied For
65-0221755 Not Applicabla
5. Certificata of Status Desired (| ?esagesq l‘:\ig:;“""a'

6. Name and Addms of Current Reglstered Agent

ORTIZ, MICHAEL ) 13
2121 PONCE DE LEON BLVD ‘ DO NOT WRITE
STE 330

CORAL:GABLES, FL 33134 lN THIS SPACE

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

SIGNATURE.
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS |
TINE PD
NAME ORTIZ, MICHAEL
STREET ADDRESS | 2121 PONCE DE LEON 8LVD STE 330
CITY-ST-2P CORAL GABLES, FL 33134 °
MLE S
NAME BENITEZ, LISSETTE

STREET ADDRESS | 2121 PONCE DE LEON BLVD STE 330
CITY-ST-ZIP CORAL GABLES, FL 33134

TIILE
NAME
STREET ADDRESS

£TY-ST-2P . DO NOTWRITE

"

IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-StT-2IP

12. | hereby certllz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 officar or director
of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, wﬁ\an address, wit e empowered.
SIGNATURE: (ﬂ m Micicet Qi fres o b 2o fpa 307 4Y0 o300

SENATUREAND TYPED OR PHINTWGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




