2001 UhﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041463 Apr 30,2001 8:00 am
* EniyName | ecretary of State

MALONE & ASSOCIATES, INC. = . '
| i . 04-30-2001 90410 009 ***150.00
Principal Place of Busiﬁess . - . Mailing Address
100 PARK AVENUE SUITE 1600 100 PARK AVENUE SUITE 1600
NEW YORK NY 10017 1 NEW YORK NY 10017
l
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
1
City & State i City & State 4. FEl Number Applied For
. 58-2539176 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
L Coe - Ry F— e o - ——— . — . Fee Reqguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE’ OMAR Street Address (P.0. Box Number is Not Acceptable)
600 NE 36TH STREET APT 919
MIAM! FL 33137
I ‘
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE .
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agenl signature réquirgd when raingtating) DATE
1
|
. I B e ‘ m
9. This corporation is eligible to salisfy Its Intang ble FILE NOW!!! FFEE |§|I$JSO§SO° 00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rQQU|remept and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 16 Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. | CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O Delets TITLE ] Change Addition
e MALONE, OMAR e
STREET ADDRESS | 160 PARK AVENUE SUITE 1600 STREET ADDRESS
CITY-ST-2IP NEW Y'ORK NY 10017 CITY-§7-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME , NAME
STHEET-ADDHESS ! STREET ADDRESS
onvegre | L s o orv-st-2p | L
TLE : [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B orvstze
TILE ' O Delate TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE | [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TNLE | 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-7P
13. 1 hereby certifyllhatflhe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegaastal 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 regape sigg empowered tohex?cui this report as required ff Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g address, witl ikag®rnpawered.

changed, or on an atta g
: |
SIGNATURE ‘
! IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR}I{ECTOH

7

CR2E034 (10/00)



