2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

SS028ED

DOCUMENT #  PO2000096803 ecretary of State
. <<
1. Entity Name 04-24-2003 90227 025 ***150.00
MALDEN CAPITAL CORP.
Principal Place of Business Mailing Address
356 GOLFVIEW RD #702 356 GOLFVIEW RD #702
N PALM BEACH FL 33408 N PALM BEACH FL 33408
2. Principai Place of Business 3. Mailing Address NII""‘ m "“I "|” Ilm "m llm ,,”' "u'l”') "m II)" ““ ,I"
Suite. Apt. #, efc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number — Applied For
by /(5’0 */:S—S Not Applicable
Zij Count Zi Countr it
® ouniry P ountry 5. Certficate of Slatus Desied ~ [J  98+79 Additionaf
Fee Required
8. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - = P ————— L e Rt mim s it meewemre Do "‘Nan’le‘ e 0 )
KAPLAN, DEN Street Address (P.O. Box Number is Not Acceptable)
356 GOLFVIEW RD #702
N PALM BEACH FL 33408
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 obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and titls i Bpplicabie. (NOTE: Registered Agent signature required when reinslating) DATE
Y
"+~ . .FILE NOW!! FEE IS $150.00 ) o
. N 9. Election Campaign Financing $5_00 May Be
' After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. Added to Fees
Makg\Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 _
TITLE PD 1 Delete MLE v — [ Change ?:Addiiiun S
e KAPLAN, GLORIA M v KA perse | AR 9 s
staeeT aboress | 356 GOLFVIEW RD #702 STRETADORESS | B & Gocr=vietn ,Qb ﬁ/"’ = 3
ur-st-22__{N PALM BEAGH FL 33408 civ-S1-2r « PRem éé?ﬁa& Fe 33dng i
4 o
TITLE . T Delete TILE 4 (] Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me I o Ooeee g me - N . . . Jchange [ Acdition
NAME T T TR TR NE T o - - T
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2IP
TILE ] Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-§1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this r@port or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or d'rector
of the corporaticn or the receiver or trusige.empow to execute this report as required oy CHalpter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an Addpess, with all GiRgr lixe empowered. AfL /
SIGNATURE: ] 17182
) Date Daytime Phone #




