2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

MALAGA FOOD CORP.

PO1000039749

Principal Place of Business Mailing Address
8872 CORAL WAY {S.W. 24TH §7)

MIAK FL 33165 MIAMI FL 33185

8872 CORAL WAY (S.W. 24TH 8T)

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED

Secretary of State

01-13-2003 90838 001 ***150.00

R

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30'00085?4 Not Applicable
Z zi ' "
o Country P Country 5. Certificate of Status Desired [ $8'75 A_dd|t|onal
Fee Required
6~ Name-and Address of Current Ragistered-Agent —= ——— 7 Name-and-Address of New Registered Agent—————
Name

RODHlGUEZ, ANGELO Street Address (P.O. Box Number is Not Acceptable)
6830 SUNRISE PL
CORAL GABLES FL 33133

City

FL

Zip Code

8. The above named entity 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 registered agent,

SIGNATURE

Y Signatura, typed or printad name of registered agent and title it applicable.

iy

{NOTE: Registered Agen signature reguired when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD [ Delete T f TnE [ change [ Addition
NAVE RODRIGUEZ, ANGELO G NAME
STREET ADDRESS |6830 SUNRISE PL STREET ADDRESS
crv-s-zr - JCOAL GABLES FL 33133 CITY-ST-2P
TITLE VD [ pelete TLE [J Change [ Acdition
NANE RODRIGUEZ, YAMILET NAME
STREET ADDRESS 16830 SUNRISE PL STREET ADDRESS
omr-s1-zf  |COAL GABLES FL 33133 CITY-5T-2P
—TmE ——— — B T eRE e = = - — = Change —— {3 -Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e

12. | hereby certify thaf the information su
indicated on this report or supplerfiental report i
of the corparation or the recei
changed, or on an attachrpé

SIGNATURE:

/ xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under cath; that { am an officer or director
ort as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 ar Block 11 if

G7-LHE Y

// D2
a4

Date

()

Daytime Phone #

7

CR2E034 (10/02)



