U
S

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

01-21-2003 90208 009 ***150.00

UNIFORM BUSINESS REFPORT (UBR) -

DOCUMENT # P02000120097

1. Entity Name

MALINDA BRUCE CORP.

IYUVUYLY

Mailing Addrass
3252 RIVIERA DR

CORAL GABLES FL 33124

Principal Place of Business
3252 RIVIERA DR

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

(KRS

Suite, Apt. #, ec. Sulte, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE| Number Applied For
3 . . [ s - - 8’2 - “9M7\5-— Not Applicable
Zip Country Zip Country - : $8.75 Aduttional
5. Certificate of Status Desired ;‘D Foo Required
8. Nama and Addrass of Current Reglistered Agem 7. Name and Address of New Registered Agent
. e — T — ——
B\.R-UGE' MALINDA Street Address (P.0. Box Number is Not Acceptable)
3252 RIVIERA DR .
CQRAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Plerica. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
sm.mummu-wmmwmnmbb

(NOTE: Registered Agont signature requirad when raneiating)

DATE

FILE NOWIlI FEE IS $150.00
* -Aftor May 1, 2003 Fee will be $560.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

Added to Fees

Feb 14, 2003 8:00 am

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D E — &
TITLE 2 K E;% A ";E veE O Deete TInE O change [ Addition | €
- AL O VIERA DRIVE hae ¢
strest aooRess [F R . 33139 STREET ADDRESS s
st | coRAL GABLES, F& 3 CoTY-ST-2P £
o
e . O vekte e [ change [ Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
V1120575 2 A o TF - wm = e ey | R e we e - -
TITLE o e O Dakee , LS o [ change [ Addition
HAME - T NAME e :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P c-51-29 .
TiRLE [J Dele TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-7P )
TMLE 1 petere me o [Othange [ Addilion
NAME NAME- I - # -
STREET ADDRESS STREETADGRESS |- .. .. », .. ° o -
CINY-§T-2IP crvist-ne |, e .. - .
TME 0 oeteta THLE [ Change " [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2P

12. ( hereby cerli

indicated on
of the corporation of the receiver or trustee empowered o exacuts this report as required
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE:

is report or supplamentai report is trua and accurate and that my signature

ngh'at the information supplied with this tiing does not qualify for the exempll

on stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
shall have the same lagal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if

DA BRUCE,

I-47-F ;quy:_ggaz




