2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P0O1000112311 Secretary of State
1. Entity Name 05-01-2003 90151 032 ***150.00
MAHLA, INC.
Principal Place of Businass Mailing Address
C/O J. WALTER MCCRORY. P.A, GO J. WALTER MCGRORY, P.A.
1512 EAST BROWARD BLVD SUITE 200 1512 EAST BROWARD 8LVD SUITE 200

- i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
69-0004907 Not Applicable

Zip Couniry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Addrass of Current Registered Agent - - -. = =-_ 7.:Name and Address of New Registered-Agent— —~ — — = °|*
Name
MCCRORV’ J. WALTER Street Address (P.O. Box Number is Not Acceptable)
1512 EAST BROWARD BLVD SUITE 200
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signaturs, typad or printed name of registmdaugil: and tille if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE Imgy 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wi 50.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. - ' QFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE D . [ Datete TLE [ Change [ Acdition
NAME " | LAGNSENKAMP, HENRY J ll ' NAME
stacet aooress' | 615 LIDO DRIVE STREET ADDRESS
cye-st-ze ;| FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE - e S Xl e aeZ S [I'Delete™ =" = | TRLE™ = = = w=rswwg Toms=sn so=— = nm == - xo =0 —[T}Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE [ Defete TILE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delets e [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | herepy certify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg wgle and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of tha carperation or the receiver or t; [PrETSoN equired by Chapter 607, Floridg Statules; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkrin addre

SIGNATURE: NG e Oior e 0% 974 BTI13%FA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Baytime Phona #

N BZI9280

CR2E034 (10/02)



