2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M37864 Jan 16, 2002 8:00 am
1- Enity Name Secretary of State
MALAR CONSTRUCTICN, INC, 01-16-2002 90078 034 ***158 75
Principal Place of Business Mailing Address
665 S. W. 27TH AV #12 665 5. W. 2TTH AV #12
FORT LAUDERDALE FL 33312 ’ FORT LAUDERDALE FL 33312 8 n 3 5 1 e
2. Principal Place of Business 3. Mailing Address I |II|||” ||' “"“Im ‘I"I I“” ||I| |‘||”||" "m lllu I'I“ IIIH llll

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2713202 P Not Appficable
Zip Counltry Zip Country . . $3_75 Additional
_ ol - . _ 5. Certificate of Statg@g[)?fﬂgd ) r[i_’l( _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LAHK'NS' E. PAT - Strest Address (P.0. Box Nurnber is Not Acceptabile)

665 S. W. 27TTH AV #12

FORT LAUDERDALE FL 33312

City FL Zip Code
8. Thfe abo';p-rfmed entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . . . e
LT
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE |S. $150.00 10. Election.Campaign Financing $5.00 tay B
5 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
T (Seecrieriaoribacky v - e -7 v O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ~ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TLE oP O Delete TME Ol change [ Addition
NAME LARKINS, E. PAT RAME
sTReeT apeezss | 1534 NLW. 4TH AVE. STAEET ADDAESS
CITY-ST-2IF POMPANO BEACH FL CITY-ST-2IP
T DST 3 Delete TITLE [CJchangs [ Addition
NAME MADOO, EZEKIAL NAE
STREET ADDRESS | 1620 S.W. 67 AVENUE STREET ADDRESS
CITY-§T-21P PLANTATION FL CITY-87-2IP )
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ petste TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
THLE 1 Delete TIne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repaort ar supplemental report is true 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 corporation or the receiver or trustee empowered tc exacute 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 attachrent with an address, with all other like empowere.
9 e ree [ MAvoo

SIGNATURE:  STPMGHOBE FSiaetarid Treasvrer — 1-9-p2 95y 797-7675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (ﬁ DIRECTOR Date Daytime Phone #

lll bTNS

nv

CRZEUB4(9/01) "




