v FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000130528 ./ ry
Entity Name 04-21-2003 90512 034 ***150.00
MALE, INC.
CAMALE, £l
Principal Place of Business Mailing Address
11128 NE 73RD STREET ‘11128 NE 73RD STREET
MIAMI FI 33178 MIAMI FL 33178
2. Principal Place of Business : 3. Mauhng Address H"“"”" II"' “l" "Ul "m "m ”"I m"""”“" “". IIlH"l
1328 NW. 33y sueer 11128 NW. 338 smur |
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State . City Slate . 4, FEl.Number Applied For
M FL. !L'LI A -(’4__ (_; 45-0500998 Not Applicable
Zip3 3 }K’ (jil:jt;ii ) —?ié 3?;!}? - COUTW 577 ‘5_ (?ertificate of Status Desired (| gg gg‘&ded&tlc.)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSONE’ RAFAEL £ Street Address (P.O. Box Number is Not Acceplable)
11128 NE 73RD STREET
MIAMI FL 33178
City FL Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am fariliar with, and accept
the ob!ﬁgations of registered agent.

SIGNATURE ..o i

Signature, typed or prnted name of registered agent and title if applicable, (NCTE: Registered Agent signatura required when reinstating) DATE
g AﬁFIl’.hI‘E N:)\glc:ga I;EE |'s|| ti:spsgg 00 9. Election Campaign Financing $5.00 may Be
“ er May 1, ee wi ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State v
10., QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ~ O belete TILE PsTD e ] Chenge [ Additon
oL

N SASSONE, RAFAEL F NAvE Sis saNE, K55 4 oY
STREET ADDRESS | 11128 NE 73RD STREET STREFTADDRESS | J 11 2% v 2D SridET
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP W M,g FL . %437 P ,_;;f?
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP o ) )
TmE o oo T "l pelete TIMLE ’ [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TLE 3 oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (J Change [ Addition
NAME NAME

ET ADDRESS STREET ADDRESS

-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information suppliad 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 report or supplermneptal report i iftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver opfrustee emptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, With allother like empowered.

SIGNATURE: _® SIGNGIRE REG LT FiSassont  fnc 2hiales _ (109) 406-575%

SIGNATURE ANn}(ﬁE"‘Uﬂlen NAME OF SIGNING orftcen OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



