FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P02000073963 T Secretary of State
1. Entity Name 02-28-2003 90140 019 ***150.00
247 MALAGA, INC.
Pringipal Place of Business Mailing Address I
2750 DOUGLAS ROAD 2750 DOUGLAS ROAD ) .
SUITE 200 SUITE 200 N
B ORI MO AV KT
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far ‘
%— OS&; }X I Not Applicable
Zp Couniry e Country 5. Certificate of Status Desred  * [J §8-75 Additional
‘ ee Required
~ 6 Name and Address of Clurrent Registered Agent 7. Name and Address of New Registered Agent —
Name
HAJJAR’ MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
2750 DOUGLAS ROAD
SUITE 200
MIAMI FL 33133 City FL | ZrpCode

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

SIGNATURE
Signature, typed or pnnledfnwgstened agent and title if applicable (NOTE: Registared Agent signature raquired when rainstating} DATE
% FILE NOW!I! F ! . o
M e I 9. Election C. F
After May 1, 2003 Fee will be $550.00 Trszl IFundaénoz&:l?bnutiior;ancmg a fgj-eodct,o%?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ change [ Addition
NAME HAJJAR, MOHAMMAD NAME
sTReeT ADDRESS | 2750 DOUGLAS ROAD SUITE 200 STREET ADDRESS
CITY-ST-71P MIAMI FLL 33133 CITY-§1-71P
TITLE D ] Delete TITLE [J Change  [] Addition
NAME MENENDEZ, JUAN C NAME
STREET ADORESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 ) CITY-ST-ZIP
TITLE O etete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2IP
TITLE [ beete TILE [ Change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O peles TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the infagmation supplied wih this filingfoes not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this reporl or sh; ental report ¥ true andjakcurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivs ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm k& empowered.

SIGNATURE: ___ SIZN SREQUIRED

- u b
TYPED CR PR D{ W SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¢

NC77N

A

b,

CR2E034 (10/02)



