2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am:

DOCUMENT # P00000051748 Secretary of State
1. Entity Name 03-10-2003 90122 042 ***150.00
MALY INVESTMENTS, INC
Principal Piace of Business Mailing Address
9502 HARDING AVENUE 9502 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154 — .
Ao Sute Aptdoete. I A . [ CHECK HERE IF MAKING, CHANGES
City & State City & State 4. FEI Number ~ Applied For
65 1010109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAKNIN’ YOSS' Street Address (P.O. Box Number is Not Acceptable)
9502 HARDING AVENUE
SURFSIDE FL 33154
;._-. City ' FL Zip Code

8. The abgve named entity submits 1ﬁ|s statement se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of reg\stered agem / 3//

X W or printad nar'ﬂé of regnie‘r’oc(agem and tiile if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE

H
Aﬂﬁl;f N?‘l;‘; 3 I;EE ISII?}LEESggOO ’ 9, Election Campaign Financing $5.00 May Be
er a? 03 Fee wi Trust Fund Contribution. | Added to Fees

-Make Check Payable to Fiorida Department of State
10. o OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TITLE [(Ichange [ Addition
NANE VAKNIN, YOSSI NAME
syreeT aooaess | 9502 HARDING AVENUE STREET ADDRESS
GITY-ST-2IP SURFSIDE FL.33154 CITY-S1-2IP
TILE VT ) Detete TITLE . [ change [ Addition
NAME YARKONI, LEORA YANOVER__ I - U . —
sTREET A0DRESS | 9502 HARDING AVENUE STREET ADDRESS
CiTY-S5T-2IP SURFSIDE FL 33154 CITY-ST-ZIP
TITLE [ pelete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-7P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O Gelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CITY-ST-2P

12. | hereby certify thai the information supplied with this hhné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or\he recgiver or trusiee empowered to X8 le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ( SIGNATUKE 3/3/ 63 398 268 3054

/ SKINATURE AND TYPED OR PRITED BATIE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



