2002(""FOBNIBUS“H§HBREPORT(UBR)

DOCUMENT #

1. Entity Name

BRIAN A, MALOOF, P.A.

P01000024935

Principal Place of Business

9190 SUNSET DR
MIAMI FL 33173

Mailing Address

9190 SUNSET DR
MIAM] FL 33173

2. Principal Place ¢f Business

3. Malling Address

L
( Suite, Apt. 4, otc.

Suite, Apt. #, etc.

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-21-2002 91231 007 ***150.00

St

DO NOT WRITE IN THIS SPACE

City & State} - City & State déEI Number Applied For
- , , 03 4-8 97 Not Applicable
. _—__C_qunlry v _— —— Country —» 5. Certilicate of Status Desired [ . $8.75 Additional
Fea Required

5. Name and Addrass of Current Hgg_nlored Agem

7. Name and Address of New Repistered Agent

- — | —Namg ———

=12

MAI'OOF BRIAN A Strest Address (P.0. Box Number is Not Acceplable)
9190 SUNSET DR
MIAMI FL 33173
City FL Zip C.O.df: . E
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ci e w aedadts
SIGNATURE
Signatwe, typed or priniec name of regisiersd ageni and tite il pplicable. (NGTE: Ragisterad Agent skineture raguired when reinstating) DATE
_9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
“-Tax filing requirement and elecis to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Add.ed o Fe:s
\... (See criteria on back) O Make Check Payabla to Dgpartment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PD [ Detete TILE Dchange  [JAddilion | 5
v MALOOF, BRIAN A v e
smmeer aboRess | 9190 SUNSET DR STREET ADORESS %
crv-si-ze | MIAMI FL 33173 CITY-ST-2P . &
mE _ L e - L e - o+ [Covetets- . . - TmE B «=-CI-Change - [J Adeion | &5
NAME NAME
STREET ADDRESS STREEF ADORESS
CITyY-ST-21P CIry-ST-2P
TIME O oelete TmE DOicChangs (7 Addition
—MAME ——— e — —— ~NAME _— — —
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST- 2P
TITLE O Detete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-27 CITY-§T-21P
TILE [ Defete TIME O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE O Detete TME O chenge [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-21P CITY-ST-2P

changed, or on an attachment with-32-4

SIGNATURE:

of the corporation or the receiver or lrusiee-eTn)

13. | hereby cartify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informalion

indicated on this report or supplemental rapon is true and accurate and that my signature shall have the sama legai @
ered to executs Ihis report as required by.Chapter.607, .Florida Statutes; and that my name appears in'Block 11 or Block 12 if

ghh all othér K empowerad,

P m o omnr oy

IO
wzk‘;\z P T

effecl as if made under oath; that | am an officer or diractor

Yhaalea  (365)5%-s202
¥ Pae ~~Dytime Phone ¥




