2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P02000000032 smm Secretary of State
1. Entity Name . oy x 05-01-2003 90394 026 ***150.00
MALVAMART ENTERPRISES CORP.
Principal Place of Business Mailing Address
9801 COLLINS AVE STE 7-T 9301 COLLINS AVE STE 7-T
MIAMI FL 33154 MIAMI FL 33154
I N AT A AU RN
1210% Sw A\ PL 12 10E SO\ -
Suite, Apt. # etc. suite, Apt. #,eic. WCK HERE IF MAKING CHANGES
‘E\itz Zs:js X CLovr ity & \Stale . f:’ L 4. FEI Nurmber 30-0009499 QE?,I:\T;:) :i:g;ble
g};\’} o Cmgryc . 7:","%}.3‘ A CO“"S oA 5. Certificale of Status Desired [ ?g'zgqﬁ:;ﬁmal
6. Name and Address of Current Regisle?é'd Agent 7. Name and Address of New Registered Agent
Name

ALVARO, MARIANO. - -

Street Address (P.O. 8ox Number is Not Acce tébwé -
9801 COLLINS AVE STE 7-T ! X eri ccep )

MIAMI FL 33154

City FL Zip Code

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

SIGNATURE S %éa—»\ M

Signature, typed or printed ramett registared agent and title if epplicabla, N (NOTE: Registered Agent signatwre raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - ‘
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS O3 telete TITLE [ Change [ Addition
NAME ALVARO, GERADINE S NAME
seeT anoess | 8277 SW 128 STREET APT 128 STREET ADDRESS
crv-st-zp | MIAMI FL 33156 CTY-51-2IP
TITLE s O pelste TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TME ' O Delets TITLE [Jchange [ Addition
NAME : : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
——|
TILE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-81-2I¢
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ cChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: SeNATUSE RE/ U-2%-°3 35235 K354

SIGNA‘I’UH@NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #

AV BS90920

CR2EQ34 (10/02)



