FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Po10qo 141 609

1. Entity Name

MALEOT fPropeRTiES INC.

DO NOT WRITE IN THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90245 021 ***150.00

2. Principal Place of Business 3. Mailing Address
(1000 1SLANYL  RLUD, V000 \Stadd RLUD .

Suite, Apt. #, etc. Seuitze, Apt. #, etc. DO NOT WRITE IN THIS SPACE

‘Lo 03 .

City & Stife City & Stale 4. FEI Number Applied For
AVENTURA . PL MNERTORA | B 65- 1159643 No Appiatie
32'39 'S0 Country 325'{\80 Country 5. Certificate of Status Desired O ?ez' 'zesq Si‘gtm"a'

7. Name and Address of Current Registered Agent
Name
i T i L - T B - - sl e T e N “EO-CA% L EL‘A'S e n -
DO NOT WRITE Street Address ({% ?:JXA l\:&rg‘ger fs_gotﬂt\:j:agtable)
‘ INT PA '
HIS SPACE 4 1300 |
Y ANENVR A FL | 457%0

SIGNATURE

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.

Signature, typed or printed name of registared agent and titla it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

; (Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e i) TME

HAVE YMELCADC |, ELIAS NAME

STREETADRESS | VQOQ© Y5 AND RBLID. , #- 1 203 STREET ADDRESS

oITY-51-2P MENTRA | S 33 IR0 CITY-51-2IF

i TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-5T-2iP

L e

NAME | o o MME ] e et o e e e o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P DO NOT WRITE
TIMLE e

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-21P

TME TiTLe

NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2P CiTY-ST-2P

TITLE e TITLE

HAME NAME

STREETADDRESS |-~ +oi” . — . —— STREET ADDRESS pr e
CITY-ST-2IP /_\ CITY-ST-2P

13. | hereby certify th !
indicated on this rgport or supplementa report is true an
of the corporationor the receiver or trybtee empowered
aftachment with an

SIGNATURE:

the information supglied with this filin

dress, with ali otffer like empowere

5es not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. 1 further cert'ffy that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

£LI9S HERAYD BAZERZ

I
SIGNATI.II?,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
iy

(3) &n - paka

Date aylime Phone #

" <




