2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37864 Jan 12, 2000 8:00 am

1. Entity Name . . ) Secretary Of State
MALAR CONSTRUCTION, INC. 01-12-2000 90014 047 ***158.75

Principal Place of Business Maliling Address
771 NW. 22ND ROAD 77 NW. 22ND ROAD
FT. LAUDERDALE FL 333116894 FT. LAUDERDALE FL 33312-2175 A 0 0 00 ?04
T e R T
e S, w,?;& Av bpS 5.0 2T AY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i2 /2
* City & State o C\ty & State 4. FEI Number [ |Applied For
Ft Lapdindale Fo- | Ff daudndale, F - S¢-2713202 [ INot i 20
Zip Country le Country - _ $8.75 Additional
5. Certificate of Status Desired :
33312-215 | BrovyAky 3312 - g.ms‘ I%muﬂar ,,,,,, X Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New. Registerad Agent L et
T e - R sT T/ T ’ Name
LARKINS, E. PAT Py ot Accematie
X o Street Address (P.C. Box Number is Not Acceptable)
FINWNDROAD G5 5 i 27TF Av-HIA T
FAUDERDALE-FL-
Ft Lauder )
ﬁ . 553[&, City o "_"--_"___--_EI:"[_Zip Code

. The above named enlity submits this slatement for the purpose of changing its registered uff;ce or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE" Registered Agent signature required when reinstating) DATE

9. This corporation ig eligible to satisly its Intangible ‘ FILE NOW!!! FEE IS $150.00 . N )

Tax f:llng requlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election campa'?” EInancnng $5.00 May Be

’ Trust Fund Contributicn. O Added to Fees

" (See critefia on back) a Make Check Payable to Departmenl of State
1. __ OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete TITLE Ochange [
mve. - | -LARKINS,.E..PAT - NAME
sTRerT ADDRESS | 1534 N.W. 4TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CImy-s7-2IP
TIE 0sT O oelete TITLE Ochangs [
NAME MADOO, EZEKIAL NAME

stReeT ADDRESS | 1620 S.W. 67 AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-ZIP

TTLE ] Deleta ‘ TE . o] == = - R Tolere [ Change [ **"--

e . ~f e - o - NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2IP

e O pelete e D oo [
NAME NAME

STREET ADDRESS STREET ADCRESS

omy-§7-2P OITY-ST-ZP

e O elete T O Change [ *>*<
NAME NAME

STAFET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZlP

TTLE [ Defete TRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W@Ezg@ IRV, J-4-B000  Qey-797-T4 75

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




