2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000000032

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-22-2002 90118 009 ***150.00

OO0 v

1. Enlity Name . z
MALVAMART ENTERPRISES CORP. .
.- 4 -
Principal Place of Business Mailing Address .
9801 COLLINS AVE STE 7-T 9301 COLLINS AVE STE 7.T° 37206
MIANI FL 33154 MIAMI FL 30154 )
2. Prindgoal Place of Business 3. Mailing Addrass ”Il”lll I" II'II "I ' I]”l "m I"" Ilm "m "m "'" m’l "ll III‘
- e
L
Sui'te‘. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~.~
City & Stato City & State 4. FE) Number TApplied For
20— Cf Not Appiicable
2P e [~ Country o Country i ; $8.75 addiional
. 5. Certificate of Status Desired [} Foo Requirod
6. Nama and Address of Currert Regigtersd Agent 7. Name and Address of New Registered Agent
I o — e i e—— T - Namg =" Tr o™ L e - . T - B
AL ARO' MARIANO Street Address (P.0O. Box Number is Not Accepiable)
9801 COLLINS AVE STE 7.T
MIAMI FL 33154
City FL [ Zip Code
| 8. The above named entity submits this statement fof the purposa of changing its registered office or registered aghnt. or both, in the State of Florida.
HERE : - . ) o I -
| “sienaTURE " _ :
Lo = —mee—e- - Signature, typed of prinied name of registered agent and tte il appiicabls. (NOTE: Reglatarsd Agent siumfum requitat when reinsiating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE . NOW!! FEE IS $150.00 . . !
Tax filing requirement and elects o do so. After May 1, 2002 Fee wlll be $550.00 10_' ﬁz::l'gzr&agmi?guz::mmg fs'ool May Be
o - 3 dded to Fees
, (Ses criteria on back) Make Check Payable to Department of State .
11. et QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
aME MD W Derete TWEPDPS | ALVAIR O . Cé_,-‘-’,;|d‘-,‘< -9 Benange [ Agdition §
e ALVARO, MARIANO - N LT e
. ’ 3 t+, AnT 12
sweerso0ess | 6801 COLLING AVE STE 7-T smeraoress | $27T SV 128 Shevety, ApT 128 5
orv-stze | MIAMI FL 33154 ON-§T-2P Miawd, 2L. 2274 R
e O elete me Cloharge ] addiion | G
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTy-S1-2P Cirv-51-2P ]
Tine R me i T 'Dlchespe | [ addition
NAME~— ke o m ot i - - NAME N P PR —— —
STREET ADDRESS STAREET ADDRESS
CITY-51-2P Cirv-S1-2°
e O Detete it O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-7P CITY-5T- 2P
nne ] Detete TITE [ crange [T Adoition
NAME . HAME !
STREET ADDRESS Yoo STREET ADDRESS i
CTY-ST-2P ne o " T 7F . T P
meT T [ Delete e Clchange [T Addition
NAVE . NAE
S T
STREET ADDRESS STREET ADDRESS
CITY-57-2I0 Y -ST-2IP

indicated on

of the corporation or the receiver or frusteg empowered 1o executa this repa
changed, or on an attachment with an address, with all other like empowared.

13. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated In Section 119.0753)0). Florida Statutes. | further certify that the information
is report of supplemental report Is true and accurate and that my signature shalt have the same legal el i
rt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 127

fect as if made under oath; that | am an officer or direcior

305 235 ®387

SIGNATURE:

Y. 27 2002
[+ T Daytimo Phona #




