FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90060 043 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M37864

1. Entity Name

MALAR CONSTRUCTION, INC.

Mailing Address
665 5. W, 21TH AV #12
FORT LAUDERDALE FL 33312

Principal Place of Business
665 5. W. 27TH AV #12

FORT LAUDERDALE FL 33312

2. Principal Place of Business

3.

A NTERARRM RN

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

City & State City & State 4. FEI Number 59_2713202 Applied For
Not Applicable
i Zi Count iti
Zip COH“EW 0 ountry 5. Certificate of Status Desired 'Kf $8'75 Addmonal
) v Fee Required
citmms— o -6, Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
’ ‘ : Name e -
LARK . _
{INS, E. PAT Street Address (P.O. Box Number is Not Acceptable)
665 S. W. 27TH AV #12
FORT LAUDERDALE FL 33312 DEF
E City Zip Code
7 FL
8. The above named entity submits this statement for the purpose of changing’its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of register%q agent.
SIGNATURE "~ **
R TS VP B e o agie sdagent s o abnkoatles s, NCTE: Dowstrnd P it
T Rt - 4% Phodle TRt .
] e A Ll o | 3 FEE.! . e 1 R TR e T e
HEIELT s S R b U i il L R e VEIR g VA Y .-Election.Campaign Financin A
Aﬁé’”r May 1, 2003 Fee wilf e $550.00™ at e - =eglion--am E"‘.g"“.‘”’ ety
N - Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State L
10, 2 OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e _ T[DPY. O Delete TITE (3 Change [ Addition
e JLARKINS-E:-PAT. . v
STREET ADDRESS NW. 4THAVE - ° STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-§7-21P
TITLE DST O pelgte TITLE (O Change [ Addition
NAME MADOO, EZEKIAL HAME
STREET ADDRESS | 1620 S.W. 67 AVENUE STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-ST-2IP
THLE = = Delete———=——F>1iE e T e I"1Change [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP 3 CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S§T-ZIP CITy-57-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: PO 5E EREAYEELY. Ma oo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[~2-03 G5%-797-7475

Cats Daytime Phone #

AY  SEANAN |

CR2E034 (10/02)




