FILED
UNIFORM BUSINESS REPORT (UBR)

~ 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am g

Secretary of State
DOCUMENT #
1, Entity Name P000001 091 09 05-01-2003 90222 034 ***158 75
MALKA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address avwwmwvay
921 LARSON DRIVE PO BOX 941116
ALTAMONTE SPRINGS FL 3214 MAITLAND FL 327941116
2. Principal Place of Business 3. Mailing Address “"""I I)I "’I”IW In“ II“’ "m ”l" Iml ’”I’ “m II”I ‘II’ ml
Suite, Apt. #, et6. . Suite, ApL. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59'3690500 Mot Applicable
Zip Gourtry Zip Country " ‘ $8.75 Additional
7 8. Certificate of Status Desired 12/ Fee Required
- reee————— §. - Name - and. Address of. Current Registerad Agent S —_ . 7. Name and Address of New Registered Agent
Name -
BERMAN'GLUCK' MELANlE S Street Address (P.O. Box Number is Not Acceptable)

921 LARSON DRIVE-
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

L

8. The above named entll‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|91e d agent.

SIGNATURE .
. Signature, typed or prifi ad name of registared ager and title if applicabte. (NQTE: Registered Agent sighature required when reinstating) DATE {/
O
WEFEE | X . o
AﬂFll;\llE Niov:003 F;.EE ﬁlﬂsgsgg 00 9. Election Campaign Financing 3.00 may Be
er May 1, i ee W ) Trust Fund Contribution. dded to Fees
Make Check Payable to‘Florida Department of State
y
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O petete TITLE O change  [J Adaition | S
NAME BERMAN-GLUCK, MELANIE $ A g
STREFTADDRESS 1921 LARSON DRIVE STREET ADCRESS 3
orv-s-2p | ALTAMONTE SPRINGS FL 32714 o512 g
TITLE P . O petete TILE [ changa [T Addilion (E_C)
NAME GLUCK, JACK HAME
STREET ADDRESS | 921 LARSON DR STREEY ADDRESS
GrSTZP |ALTAMONTE SPRINGS FL 32714 - b S~ S S
MLE ST o - [ Deletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE » [ Delete TIILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- P
TITLE [ Delete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

12. | hereby certity that the information suppiied 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 supplemental report is true and accuratgraqd 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 regeiver or trustee empowered 10 exqcut epart as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed or on an afachy | e, CJ’,_'Z . 05 A/O7 &éz ?QOR)

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



