FILED

2004 FOR B RO T CORP QRATION Apr 20,2004 8:00 am

1. Entily Name 04-20-2004 90033 048 ***150.00
MALEIWA SERVICE CORP.
Principal Place of Business Mailing Address
_# 782 NW LEJEUNE RD STE 548 782 NW LEJEUNE RD STE 548
| MIAMI, FL 33126 MIAMI, FL 33126
Suite. Apt. #, eto. Suite, Apl. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
510442124 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M : MARQUEZ & MARCELO-ROBAINA, P.A.
782 NW LEJEUNE RD STE 548 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
: ' 782 NW LeJeune Road,. Suite 548
- City Zip
MIAMI FL | %*$5%26
8. The abcve nagmed entity subts this statemant for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
' ! g 04/13/2004
. Iﬁhcab\e‘ (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
, 2004 Fee will be 5550 00 Trust Fund Contribution (| Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
. D ¥ Dotete Tme DPST HCangs 31 Addilion
wE WAME MORENO, JOSEFINA B NAME BLANCO MORENO, Josefina
.| SIREETADDRESS | 782 NW LEJEUNE RD STE 548 smeeTancress | 782 NW LeJeune Road -~ Suite 548
CITY-57- 2P MIAMI, FL 33126 ‘ CITY-§1-2IF Miami, FL 33126
TITLE 1 pelete TMLE “IcChange ] Adgition
NAME : ‘ NAME ’
STREET ADDRESS STREET ADCRESS
GITY-5T-2IP . GITY-5T-2IP
TILE : 21 Delete TILE TJchange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ) CITY-S7- 2P
TITLE . 1 Delete TMLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : 1 Delete T o T) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TLE 1 pelete TME “IChange  _J Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
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 report or supplemental report is true and accurate and thajmy signpture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, o this repdn as regliired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an att pered
k| - .
SIGNATURE: : e 04/13/2004 (305) 510-5048
i / / SIGNATURVND TYPED OR Pamr/z_d NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong §

14



