FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000053765 Secretary of State
1. Entity Name 01-24-2003 90068 009 ***150.00
MALIS MANAGEMENT, INC.
Principal Place of Business Mailing Address
210 SE MIZNER BLVD 210 SE MIZNER BLVD
SUITE 119 SUITE 11
i e 0O OO
2. Principal Place of Business 3. Maiiing Address

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

City & State City & State 4. FEl Number Anplied For

2T0N 1/ THR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s MName
-MALIS-MARK-A - —
h - —Street-Addrese (PO. Box.Nymber.is Not Acceptable) _ ——

210 SE MIZNER BLVD Rlle) . _

SUITE 111

BOCA RATON FL 33432 City FL [ Zpcode

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

SIGNATURE
Signaturs, typed or printed narme of registered agent andg title if applicable. {MCTE: Registerad Agent signature raquired whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 , ) ) .
9. Elect aign Fi
Atter May 1,2003 Fee will be $550.00 e G ety 85,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [[JcChange  [T] Addition
NAME MALIS, CANDACE B NAME
STREET ADDRESS | 210 SE MIZNER BLVD #111 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE '} 7 Delete TITLE [ Change [ Addition
NAME MALIS, MARK A NAE
STREET ADDRESS | 210 SE MIZNER BLVD #111 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE O pelete TITLE [3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e~ = e it Rl S T e e e = [=).Change——[T) Addition_
NAME NAME
STREET ADDRESS . STHFET ADDRESS
CITY-ST-2ZIP CITY-§T-7P
NTLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2iIP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aryl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ZdAo ex?iute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
ker like empowered

SIGNATURE: 7 J»mﬁE RIVHIUIRED l/:s/o Y- 6Yv-9¥0®

indicated on this report or supplemen
of the corpora!lon or the receiver or 1A

SIGNATUHEKN“VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

YT

CR2E034 (10/02)



