2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT |UBR)

DOBUMENT #

1. Entity Name

MALUIS, INC.

P02000104053

Principal Place of Business
B350 W FLAGLER ST. #200
MIAMS FL 33144

Mailing Address
6350 W FLAGLER ST, #200
MIAM} FL 33144

FILED
May 05, 2003 8:00 am
Secretary of State

03-26-2003 90166 022 ***150.00

AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, exc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Nurnber Applled For
_o0S/Ce22 Not Applicable
Zip Counlry Zip Country " - $8.75 adgiona)
5. Certificate of Status Desired O Fee Aaquited
8. Name end Address of Current Reglsterad Agent 7. Namp and Address of New Registered Agent
o B R . Name __.__ —— _— e e —
MALCYK HERBE’IT M "
Strest Address (P.O. Box Number is Not Acceplablg)
8360 W FLAGLER ST, #200
MLAMI FL 33144
City FL—[ 2ip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE =

ignanure, typed of prinisd name of regiatersd agont and litte if appicible.

{NOTE: Fegaieed AQent S)nature nidasmd whoh reintaing} DATE

FILE NOWIll FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contsibuiion. < [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TME P ] Dejate TME Dcrange [ Adaition | &
NAME MALCYK, HERBERT M NAME g
staeeT anoress [8360 W FLAGLER ST, #200 STREET ADORESS
orv-st-ze  [MIAME FL 33144 CITY-ST-2Ip %
wne ] Detste me [ Change [ Additon g
A NAME
STREET ADDRESS e — _ 1 sreeTaponsss 7
CITY-S7-2P e cy-ST. 2P N ST T
e ) (1 belete TiE O chage [ Addltion
1 NAME = ; e Bowve — — |- . — e —— —_

SIREEY ADDRESS - STREET ADDRESS
Ciry . st-2p CITY-ST-2P
Tme 3 velete “Tme C]Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cey-Sr-ap

“wme [ Delete mE Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GY-SI-2P QTY-ST. 2P
e 7 Oetete nme Clcrmange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CIvY-37-7°

12. | hereby cerufg thal the information supplied with this filir
1

indicated on
changed, or on an allachment wj

SIGNATURE:

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

is réport or supplemental repon is rue and accurate and thal my signature shall have the same lepal effect as if made under oath; tha | am an officer or director
of (he corporation or the receiver or rugtee empowerad to execute this raport as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
an agdrgss, willyall other like empowerad.

NRED




