- - FILED

-

~ May 17, 2004 8:00 am

* 2004 FOR PROFIT CORPORAFON ~Secretary of State

DOCUMENT # P03000085189 04-28-2004 90307 Q02 ***150.00

1. Entity Name
MALAWI TRADING, INC.

Principal Place of Business Mailing Address BB 4 2 2 2 8 8

7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 808 SUITE 809
MIAMI FL 33156 U5 . MIAMI, FL 33156  US
R o 0 R
Suite, Apt. #, elc. Suite, Apt. #, alc. 04162004 ChgP CR2E034 (10/03)
City & Stale City & Stata 4, FE{Number Applied For
L’\ 3 \O\ \9{ Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired D |§£Alz;jﬂml fore!
- 6. Name and Addré2s of Cumant Reglstered Agant E2 Name and Adciress of New Rggul pd Agent
Name
SALAZAR, GERMAN A I - - .
7700 NORTH KENDALL DRIVE Street Address (P.O. Box Number Is Not Acceptabla)
SUITE 809
MIAMI, FL 33156 s
City FL lip Code

8. The above named entily submmils this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. N . Skxature, typed or pricited rame of registered Bgant end tlle I acpicetie. ) (NOTE: Regisiared Agent signafure rec-sred whon relnsmaing) BDATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0O  Addedto Feos .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e DPT .. 7 Detete une Olcrange [ Addition

NAME™ SENS! DELLA PENNA, SALVATORE F NAME :

STREETADDAESS | 7700 NORTH KENDALL CRIVE, SUITE 809 STREET ADDPRESS

CIfy-ST- TP MIAML, FL 33156 CaY-ST-28

e OvPs i 73 Detets me [l crange [T Additior

NAME ORIANI, VINCENZO E NAME

STREETADDRESS | 7700 NORTH KENDALL DRIVE, SUITE 809 STREET ADORESS

cmv-st-zp | MIAMI, FL 33156 , CiTy-SI-zp - = eV
_| e, b — . - © O oeletr - me ) . - O crange [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cry-semp - — — e - -f cov.st-Be - . e

TTLE . 73 oelete L O change [ Addition

NAME- HAME

SIREET ADDRESS STREEF ADDRESS

CImY-ST- 2P CY-ST-21P :

TLE O etere TINE Clcrange [ Addition

NAHE HAME -

STREEY ADORESS STREET ADURESS

CITY-ST-2P CIFY-S7-IF

TME [ Celete TILE DClchange I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2° ) CITY-ST-2F

12. b hereby certify that the infarmation supptiad with this tilin ot qualify for the exemplion staled in Section 119.07(3)i}, Florida Statutes. | funther cerlify that the information

indicaled on this report or suppiemental repg)
of the corporation of the receiver or tru
changed, or on an attachment with

SIGNATURE:

is true and accyrite and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
mpowered 1o gxedute this report as TEQUJTGCI by Chaptes 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other likg empowered.

) RrgeanSak Wbl 305303W5

SIGMATURE AND TYPED OR mnnﬁfsnﬁmmommwmm Data Diattiza Poone #




