FILED
Mar 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) | 05112008 BT 43 015 *54150,00

DOCUMENT #1L98383 :
1. Entity Name
MALTESE, INC.
Principal Place of Businass Malling Address
2600-DOUGLAS-RB— -2600-DBUGLAS-RE—
PH-6— PH-E—
CORAGAREES - H—334 34— H5— CORAL-GABLES FL 33134~ 1S . ’
F P > VR AE A0
2121 Ponce de Leon Blvd 2121 Ponce de Leon Blvd

Suite, ApL £, efc. Suite, Apt. #, elc. i CHECK HERE IF MAKIN CHANGES

330 330 G chane

City & State City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 65-0221755 ot Appliic abie

Zi Count Zj Country ion
33734 USA” $3134 G 5 Cortfostoof StaisDeores () 88,76 Addiona

6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
N
ORTIZ, MICHAEL e Michael Oeti:z
“2600-DOUGLAS RE~ Strest Address (P.O. Box Number is Not Acceptabie)
RH-6- 2121 Ponce de Lean B¥d.
~GORAL- GABLES -FL—33134
PN Ste 330
] City Zip Code
Coral Gables FL l :p'u 34

8. The above named submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State-of Fiorida. | am familiar with, and sccept
the obligations offegistéred agent.
SIGNATURE ( Michael Ortiz 2y {03

BB e o Timad namé of muisn] spant Sl TS S mficaida. {NOTE: Poyit el Agantsinalum gured whan mintetng) BATE
BB LD am T R TR 2
9. Election Campeign Financing $5.00 MayBo
Trust Fund Contribution. O  Addedtc Fees
“Yo. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD Chocee - § wme PD JH(Crange O adtton | §
NAHE ORTIZ, MICHAEL HANE Michael Ortiz g
STREETADDRESS 12668-DOUGLAS-RD-Ri-6u SYREET ADDRESS 2121 Ponce de Leon Blvd, Ste 330 §
CIeSHip  EORM-EABLESFi-—33434 I | Coral _Gahles ~FL 33134 i
me s O Dekee e S N R{Chage 01 Additon g
NAME 8 LISSETTE MAME . ; .
STREET ADDRESS M smeooness | Lissette Benitez
aTv-s1.zp evsze | 2121 Ponce de Leon Blvd, Ste 330
SORAL GABLES FL—33134. Coral Gables, FL_33134

TME [ Deiete MLE S [JChange [ Additon
NAME HanE
STREET ADDRESS STREET ADDRESS
CIFY-sI-2P . Cy-st-21p
e [T Dewe MmLe {JChange [T Addition
NAME NAME -
STREET ALDRESS STREET ADDRESS B
cov-st-2p cmv-st-2ip
Mme O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
o-s1-20 cav-s1-2Ip
me [ Detee MLE [l change [ Addition
HAME NAME
SIREET ADDRESS STEET ADDRESS
citv-st-2p civ-s1-2ip
12. | herepy certify that the Information supplied with this flling does rot guallty for the exemption stated in Section 119.07: 3X1), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legat 1 a8 if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empoweared lo execute this repor as required by Chapter 607, Flor0a Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an @nhwith an address, with T like empowered.

. N
SIGNATURE: "\ Michael Ortiz, president MGlGR ¢ 305) 47645270
AND TYPED OR PRINTEDNAMEGF SIGNING OFFICER OR DIRECTOR ™) Caylire Pians #




