[

2003 FOR PROFIT CORPORATION FILED E
12,2003 8:00 £
UNIFORM BUSINESS REPORT (uan) May 12, -UU am g
DOCUMENT #  P01000069220 Secretary of State
1. Entity Name 05-12-2003 90224 004 ***150.00
MALIN CORP.
Principal Place of Business Mailing Address
8750 S.W. 144 STREET. SUITE 203 8750 S.w. 144 STREET. SUITE 203
~MAMI FL.3N?%6 - - - ~ o~ _cMIAMIFLINTE-. e - . B . )
2. Principal P\ace of Business 3. Maiiing Address l |||”I|‘ m ||'|’ “l" |||l| ||l|‘ |lm I|”I Iml ll“l Ill‘l ”l“ ||N lII'
ite, Apt. . i . .
Suite, Apt. #, et Suite, Ant. #, et [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 136242 Not Applicable
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATTAN, ROGELIO Street Address (PO, Box Number is N It Acceptable)
e re 0. Box Nyl is Not Acc
8750 SW 144 ST
SUITE 203
MIAMI FL 33176 City FL | 2»Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if appficabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150ﬁ00
. . Electio ign Financi
At May 1,200 Foo wi b $530.0 B Boci Compary Posnes - $5.00 ey
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P e [ Delete TLE [ Change [ Addition S_
NAME * CATTAN, ROGELIO - NAME S
~smr anoness (8750 SW 144 ST STE 203 STREET ADDRESS 3
cmy-st-ze  |MIAMI FL 33176 CITY-ST-2IP &
' : o
TILE', ‘ ¥ [ Delete TITLE [ Change [ Addition 5
HAME™® . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE ] Change [T} Additlon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-5T-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this fill does pof qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repurt or supplemental report is true 3 d that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustes empawer Mis report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a%wnh an address, with #ll oth powered.
SIGNATURE: G =QUIRED
sugh(une ANDTYPED OR.BRNTED lyu]e OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




