2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M0O1050

1. Entity Name

MALU ENTERPRISES, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90283 018 ***150.00

Principal Place of Business Mailing Address h
SN2 -FERRACE I ANTERRAGE
HiALEAH-F-395t8- HIALEAM-F—330H8— oL x
M IE Mk . 0039733 -
: T IMMERR DR
3250 MW §3 ST. 3250 NiW 833T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City:& State . City & Stafe 4. FEI Number 59'2426998 Applied For
Miami, FL 33147 MiAmi, FL 33147 Not Applicable
Zip Country Zip : Country - . $8.75 additional
33 I‘F? U <A 33 j q-7 U 5 A 5. Certificate of Status Desired O Fon Requireclll

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
"SaLnanas, Nemgop M

CANO, EDUARDO J.
711 E. 12 PLACE

reg res . Box Number is No e)
G EOUTAIVE BLEAD BLvo o2

HIALEAH FL 33010

Ci - .
" Miamg

FL

Zip goge{ fﬁi

8. The above named entity submits this stat

SIGNATURE

‘changing its registered office or regisiered agenl, or both, In the State of Florida,

<21 100

ignature, typed of printed name offiegistarsd agdent and tite if applicable.

{NQTE: Registered Agant signature required when reinstating}

“odve T T

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible
—-Taxfiling requirement.and sleste-te'dg so—

T MY 1 200 T F 86 Wil De 355000 ——1

=10._Fleclion Campaign:Financing-—== ===$5:00Way 85|
Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TITLE [ Change [ Addition

NAME SALDANAS, NEMROD M NAME

STREET ADORESS | 9439 FONTAINEBLEAU BLVD #103 STREET ADDRESS

CITY- ST-2IP M.IAMI FL 33144 CITY-ST-2IP

TITLE vD JxDem[e TITLE [J Change  [J Addition

NAME GHISAYS, LASSY NAME

STREET ADDRESS | 9439 FONTAINEBLEAU BLVD STREET ADDRESS

CiTY-ST-2IP M}AMl FL - CITY-ST-2IF

e SD XDelete I e OJ Chenge [ Adction

NAME GRANADOS, RAUL NAME

STREET ADORESS | 115 SW 116 AVE STREET ADDRESS

CITY-ST-2IP MIAMI EL CITY-ST-ZIP

TITLE 0 Delete TILE sD (1 change K Addition

NAME NAME SALOANAS, Luss .

STREET ADDRESS smerrsoviess | (3700 SW_62 STHOT 79 7

CITY-5T-2P CITY-§T-2IP MiAam] FL. 3319

TITLE 7 Detete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2iP CITY-ST-ZIP ~ . -
Bl R e = [ Gelete TmE ) [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

of the carporation ar the receiver or trustee empowere?w exe

changed, or on an attachment w'ﬂ;en'gydress. with othW_
i g o 7

SIGNATURE:Z

SIGNATURE AND TYPED OH/ PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with 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 report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0101464

CR2E034 {10/00)



