e ————————— FILED

2003 FOR PROFIT CORPOBATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORY-(UBR) ¥  Secretary of State

DOCUMENT # P020000561 68 03-26-2003 90124 043 ***150,00

1. Entity Name
EVELYN MALAVE, P.A.

Principal Place of Business :Mailing Address ’ 5 5 l] 30 3 B 2

121 BLACKWATER CT 121 BLACKWATER CT

KISSIMMEE Fi. 34743 KISSIMMEE FL 34743 -
Vs R i 75 ARV R O
/2] rbdm#w ct
S“"“ Apt. 4, etc. Suite. Apt. #, etc [] CHECK HERE IF MAKING CHANGES
j Gity & State J ity & State J 4, FEI Number Apptied For

i { ¢ / NISS immte / Not Applicable

ip Count T Zip doun:r‘y ] $8.75 addliional
3 V?S/ 5 u g /4 3 ([7% 8 5. Certificats of Status Desirad O Fee Required

6. Name and Address of Curront Registered Agent  — "~ ' =~ *' 7. Nameand Address of New Registered Agent - - - - - -—| = -

I =TT e

MAU\VE, EVELYN Streat Addre Box Nymber i 1Accﬁptab|u
121 BLACKWATER CT _JA_M

KISSIMMEE FL 34743

City: K _éip a

| (SS rmm -2 FL | &7%3

8. The above named entity submits this statement lor the purpese of changing its registered coffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations ol registered age_n_t..“_v )

%

SIGNATURE H
4 W‘Wumﬁmdwmrmcmmmrwm-. {NQTE: Ragi Agen! sig IBCUANB whor i g) DATE
.. FILE NOWI! FEE IS $150.00 5. Exocton Gampaign Financing $5.00 way 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ’ 7 Deicie e !5“‘07 JCrangs [ @eadition |
g ' Lvel 8
STREET ADDRESS . STREET ADDRESS. | /23 ; 3
CITY-5T- 2P eiTy- 5110 Kiss ul/ 3(/7%7 i
TmE ' 3 peete O crange [ Addition g
RAME NAME .
STREET ADDRESS STREEY ADDRESS
cITY-51-29 . P CITY-51-2%9
e = ST T m I:]De!qn e T T elT T s T w o teToeeT oshesmem e Cghangs — [ Addition-|-—
e NAME . ~ MAME b = :
STREET ADDRESS STREET ADURESS
chY-51-29 - ST-222
TE ‘ [ Detete me [lchange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY- S1.21P
TILE 3 petete TME [Jcherge [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE : O Oetete me Clchage [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-57-7p CITY-ST- 7P

12. | hereby certify thanha Information supplied with this fmng does not qualify lor the exemptiaon Stated in Section 118.07(3)(i), Flgrida Stalutes. | further certify that the information
indicated cn this raport or supplamental report is irue and accurate and that my signature shall have the same legal effect as il madae under oath; that | am an officer or director
ol the corporahon of the receiver of rusles empoweted {0 execute this repm\ a5 taqunred oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

SIGNATURE: ﬂ/ i CE REQUIRED 3/ 9%13 (YT 73303

b-OA mWEOFWOMRORm Daytims Phong #




