FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  P02000048674 = Secretary of State
1. Entity Name 01-24-2003 90060 040 ***150.00
VIRGINIA MALKI, P.A,
Principal Place of Business Mailing Address
333 NORTH SHORE DRIVE 333 NORTH SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
e I LR AR
Suite, Apt. #, etC. Suite, Apt. #, elc. 0 "CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
T71- 0590720 Not Applicable
Zip Country Zip Couniry ) 5. Cemfvcate of Status Deswed O f§ese ggql::ggjltlonai
6. Name and Address of Cmrent Re;-lst;red_ig‘;e:lt- = o 7 Name and Address of New Registeraed Agent =
Name . .
SPIEGEL & UTRERA, PA Street Ad\c{ : r(%ot ;tx\NiLb "\I\I‘(m‘c—cte{d le)
ress (P.C. ris
1840 SW 22ND ST. S A M NS o S e, D

4TH FLOOR

MIAMI FL 33145 S Myam 18 c by FL | 8594/

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

SoNATURE i e ) the _ VIREINTH HALKT lre /£33

. Signature, rypqﬁijr printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
B ! . '
AHFILE N?‘szoéls iEE Iﬁl $15:égg 00 9. Election Campaign Financing $5_00 May Ba
er May 1, ee will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD OJ Delete TITLE Dichange [ Addition
NAME MALKI, VIRGINIA NAME
streeT anoress. | 333 NORTH SHORE ORIVE = sTReeT AooRESS
cry-s-ze | MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE 3 Dalete TITLE [ Cnange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-§T-2IP CITY-ST- 7P
e o © Doekte me | T T T T TDOcokange Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P ; "
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME *,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2/P CITY-3T-2IP
TILE O Delete LE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S$T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME X t. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered 1o 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 allsther ke empowered

[SIGNATURE: CACENATLDY .f‘liiw,"ﬁ EOviksidin packi fufo3  305- 364-9680

SIGNA‘I‘URE@DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LU FUAS

n

CR2E034 (10/02)



