2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051413 Feb 13,2001 8:00 am
i Secretary of State

ST MALO CORP.
02-13-2001 90014 020 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 STREET PH 3A 2875 NE 191 STREET PH 3A
AVENTURA FL 33180 AVENTURA FL 33180 S
_ ()(')T)_ BILVD, STE_340 'iA_&ﬂ HOLILYWOOD BRILYD, STE 36
Suite, Apt. #, etc. STE 360 Suite, Apt. #, elc. STE 360 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HOTLYWOOD, FL 33021 HOLL.YWOOD, FL 33021 5-1016945 s
zi,o3 3021 Country USA 23|p3 021 Country USA 5. Certificate of Status Desired [ fg'gfqlﬁfég“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- — ——— I M . P - -
MROUSSO:MARK_E E Street Ad;:;fﬂ)ﬂﬁgn?i?i;;cﬁ ic?c;ptable)
2875 NE 191 STREET PH 3A -
AVENTURA FL 33180
3440 HOLLYWOQOD BLVD, STE 360
Cit Zip Code
" HOLLYWOOD, FL FL | " *3%021
8. The above named entity submits this stgé€ément for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Q‘ \ 2/7/01
Signature, typad or printed name of registerac agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 lect; _— )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erigil(lirl}n(c:jagfr?tlr?t;‘u't:i:r?ncmg ] fgi;%(?oh;zisae
(See criteria on back} O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD O Detete TITLE . K change (3 Addiion | S
NAME UCHITEL, RAUL ANGEL NAME ' e
streeTancress | 2875 NE 191 STREET PH 3A STREETADDRESS [ 3440 HOLLYWOQOD BLVD, STE 360 §
or-srap__ | AVENTURA FL 33180 OS2 | HOLLYWOOD, FL 33021 i
TITLE DvT O pelete TILE ] Change [T Addtien S
NAME DE UCHITEL, ALICIA ESTER P NAME
sreer aporess | 2875 NE 191 STREET PH 3A STREETADDRESS | 3440 HOLLYWOOD BLVD, STE 360
CITY-57-2IP AVENTURA FL 33180 CITY-ST-2IP HOLLYWOOD . FL 33071
TITLE 3 pelete TITLE [JChange [ Additicn
NAME NAME
. STHEETADDRESS.{ _ . et e e e e o = g i — | STREET ADDRESS -|-: ¢ - i it s e ety e i [
CITY-ST-ZIP CITY-S1-21P i
TITLE O Delete TITLE 7] Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart ar supplemental report is trug 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 receixer or trustee empoweged 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 atta ith an resp, withlall gther like empowered.

SIGNATURE: Hored Rewl fwsel 2/7/01 (305) 466-0022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phene #




