2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am|

Secretary of State

03-27-2003 90125 033 ***150.00

DOCUMENT # P02000074015

1. Entity Name

MALAY ENTERPRISES, INC.

Principal Place of Business Mailing Address

604 S W 64TH AVE £04 5 W 64TH AVE

MIAMI FL 33146 MIAMI FL 33146

2. Principal Place of Business 3. Mailing Addrass Il“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc, M/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI | Number Applied For

"b 043235 4“ Not Applicable

2 Country P Country 5. Cortificate of Staus Dasied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
- " S == S s ST S S e TP .
FONSECA, WILLIAM T e - -
Street Address (P.C. Box Number is Not Acceptable)
604 S W B4TH AVE
MIAMIFL 33146 -~ -~ -
City , FL Zip Code
_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 obiigalions of registered agent. y
SIGNATURE
) Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!H FEE IS $150.00 , N .
: ; 9. Electicn Campaign Financin,
.. .- After May 1, 2003 Fee will be $550.00 paign Fnencind - $5.00 way Be
. Trust Fund Contribution. Added'to Fees
_.Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O belsts THTLE bt ' : [ Change =[] Acdition
NAME FONSECA, WILLIAM T. NAME s i
steer anoress | 604 S W 84TH AVE STREETADORESS |~ ™=+~~~ T
orv-st-zie | MIAMI FL 33146 ‘ GITY-ST-2P
TLE VsD oelere TIME Hng.' R G Jewetd _\[PD O change B4 Aduition
HAME KAMARUDDIN, LOKHMAN HAME oy SW b} awp
STREET ADDRESS | 604 S W 64TH AVE STREET ADDRESS °. N
orv-si-ze | MIAMI FL 33146 « 4 ory-st-zp Maa g ; Fl; 33{5 -
TITLE ] Delete TITLE ) [ change [ Addition
NAME NAME
T STREET ADDRESS T e = - == A< STREET AGDREES — - e, R
CITY-$T-21P CITY-ST-7IP . !
TLE [ Delete " TImLE [ change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete THLE O change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ’ O velete TITLE Elchange  [] Addition
NAME % NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeatakyeport is d accuwed(& 2xd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaltion or the receiyaf cr trustge ernp ered to exgllute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

SlGNATURE: y DX ”. L.:WWW ux.m;n_-r " W\E .qu 899+

\&NWDWPED OR PFIINWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

" CR2E034 (10/02)



