indicated on this report ofesup) ental

changed, or on an atlac nt with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing gbps not qualify for the exemption stated

of the corporation or the fecgier or trustee empowgre

alt powered.

In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
report is true and Acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ig¢'eyecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 91 or Block 12 if

:"f 3 f.f\\‘..\ﬂ ,{_;\ ‘; .
AR

I /57, 7/&{6&\K—/m""@

I SIGNAYURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER QR DIRECTOR

L/ "/ﬁ/ﬂ}—

ﬂate /

Caytime Phone #

W -
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 29. 2002 8:00 ¢
Apr : m ¢
-1— ~ gl . ] G
F -1 e e e = PR LY :
DOCUMENT#———P01000059958—- | ’ am -
+- ety Narms : ecretary of State 3
MALEK INTERNATIONAL INC. 04-29-2002 90100 041 ***150.00
Principal Place of Business Mailing Address
3103 STATE ROAD 7 3103 STATE ROAD 7 }
HOLLYWQOD FL 33023 HOLLYWOOD FiL 33023
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
66- H 35!9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ $8'75 Additinnal
Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWUCKI’ KAREN R Street Address (P.Q. Box Number s Not Acceptable)
3103 STATE ROAD 7
= | T P o e oSS e T B ] T - —= e - - 5
HOLLYWOOU FL 33023 e T
e~ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigr;a'l‘ura. typed or printad nama of ragistered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria en back) O Make Check Payable to Departiment of State '
11, OFFICERS AN DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
ILE PSTD O pelete TIMLE [IChange [ Addition | S
NAME PAWLICKI, KAREN R NAME )
smeeTanoness | 3103 STATE ROAD 7 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZIP w
TILE [ Delete TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
e O Detete TIMLE O change [ Addition
NAME NAME
i|= STREFT.ADDRESS = e — zo= —emu oo = WGTREFTADDRESS Jom oo o S P
CITY-ST-2IP CITY-ST-2IP -
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-$T-2IP



