2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014168 FILED
. ity N
T Enty Name Apr 25,2000 8:00 am
MAHALO, INC.
: ecretary of State
04-25-2000 90108 017 ***150.00
Principal Place of Business Malling Address
5365 WEST RANGER STREET 5365 WEST RANGER STREET
BEVERLY HILLS FL 34465-4684 BEVERLY HILLS FL 3446544684
NUUIUU Y
F . I AR I GE
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59—3167211 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MASAQY, JANET Street Address (P.O. Box Number is Not Accepiable)
5365 WEST RANGER STREET
BEVERLY HILLS FL 34465-4684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_
Signature, typed of printed name of registered agent and tlls 1 applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 . o
Tax ﬁlingprequ‘rrementgand elects tr];y do so ° After MAY 1, 2000 Fee WI||$be $550.00 10- -E[E-:j;t Iszn%aénoi?i?b“uggnancmg | fdsd-?itt} h"l_ay SB ©
(See criteria on back) O Make Check Payable to Department of State ' ectores
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME MASAQY, JOSE NAME
seer a0DRESS | PO, BOX 162 N/A STREET ADDRESS
erv-s1-2¢ | CRYSTAL RIVER FL 34423-0162 ciry-31- 2P
TMLE SD 0 seles TITLE [ change [ Addition
NAME MASAQY, JANET NAME
sTREETA0DRESS | P.O. BOX 162 N/A STREET ADDRESS
er-s-2P | CRYSTAL RIVER FL 34423-0162 EimY-5T-2°
TITLE T [T pelete " TmeE ' [ Change [ Addition
HAME MASAQY JANET NAME
staeeTaDRESS | PO, BOX 162 N/A STREET ALDRESS
orv-s-2p | CRYSTAL RIVER FL 34423-0162 oiTY-51-2P
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TLE o ' . [ oelete L [l Change [ Addition
NAME . NAME
STREET ADDRESS . ’ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delets TILE 1 Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57-21P oITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
chargead, or oh an attachment with an address, with all other like empowered.

SIGNATURE: Y poany Choner tpsaoy)  Hprlasswo (352)527-2677

SIGNATURE ANDTYED OH PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR [4 Data ~* Dayime Phone #

CR2E034 (9/99)



