EEE——————— T FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéczrz,’t gg%fsé(t)gtgm

DOCUMENT #  P01000069220 .
1. Entity Name 05-28-2002 91519 009 150.00
MALIN CORP. /
V]
Principal Place of Business Mailing Address )
8750 S.W. 144 STREET. SUTTE 208 8750 SW. 144 STREET. SUNE 203 S
MIAMI FL 33176 MIAM! FL 33176 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applicd For
: b" / , 8 6 2 L/Z/ Not Applicable
Zip Country Zip . Country o . $8.75 Additional
N §. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—I- 'B:'HI'-T_'WH”” " _— - - : . SELIY —GA’]TAIJ-- - - el [l R
ALEA, | Street Address {P.O. Box Number is Not Acceptable)
8750 S.W. 144 STREET, SUITE 203 !
MIAMI FL 33176 _ 8150 50 1lf STREET SVITE O3
City ) 7 e
/ _ MiAmy FL | “3875¢
8. The abave namegrgntity submits this flate or the purpose of changing its r'egislered cifice or registered agent, or both, in the State of Florida.
/ v
SIGNATURE
5§ A agani and tille i appeCatie. (NOTE: Regrstarsd Agent signaiure required when (einstating} DATE
o~ .
—— ~J
9, This corporaliotq is eliginle to sazi{fy its Intangible FILE NOW!it FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fiing requirement and elecls 1o da $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe:a
(See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D gbelela TINE O Change (] Asdition | &
NAME BATALLA, MARIA NAME g
smheer aooress | 8750 S.W. 144 STREET, SUITE 203 STREET ADORESS 2
orv-st-z7 | MIAMI FL 33178 LITY-ST-ZF i
§ - &
e N O Detate TIILE F {1 charge ﬂmdnmn G
v e RoceLiD CATTAN Sarve D03
STREETADDRESS | streeraoness | R7750 SWO J4H STREET w4
OTY-5T- 2P CTY-ST-2P muamy EL 33170
TIILE O Detete THLE : (J Change [T Aodition
NAME o . | namE 1.
STREET ADDRESS STREET ADDRESS
om-stae |, . —— Cire-51-2P . -
TNLE O Delere TIRE [JChange (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P . CITY-Sf-2i9
TTLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P CITY-§T-2IP
ME O petete ms ) O change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P cry-§1-29
13. 1 hareby certify that the information supplied with-fys filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Stalutes. | further certiy that the information
indicated on this report or supplemental [epol e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or direclor
ol ther carporation of the receiver or trustge eripofered lo éxecwte this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an afidiag ith all ather ke empowered.
S 5 T S R R
SIGNATURE: 272 et AN TR / 04/5(9 - A05-B 1
HRHATURE OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR ' Dals Cuyirns Prong #
)\/ 7 |




