FILED

ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaiion Name

MAALI NADDAF CORP.

P93000035759 (8)

Principal Place of Business

| SRENEXNNAE 1333 WEST 49 P1.
MK RaRUK

o Mailing Address

#407
Hialeah, F1.33012

WEKENXKOENE 4545 N.W 7 ST,
HMEEK BRI SDITH $12
MIAMY, FL. 3312

AR

3, Date Incorporated or Qualified 3a, Date of Last Repart

- [zl

7]

05/14/1993 05/15/1996
2. Principal Place of Businoss "1 2. Maiiing Address 4. FEf Number Appiiod For
21] N sl 66-0415269 Not Appiicatic
Suile, Apl. #, elc. Suite:, Apt. 4, atc, $3.75 Additional

&, Cerlificate of Status Desired CJ Fee Required

MAALI, PAULO

b L
AARHRROUBRK KKK HIALEAH, FL. 33012

1333 WEST 49 PLACE #407

City & State | . Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 N 28_] Trust Fund Contribution Added to Feos
Zip Counlry L. Zp . Gountry 8. This corporation has liabilily fgr igfanglble tax under s. 199,032,
m ;ﬂ 29] SOJ ida Statutes x\’es [J na
9. Name and Address of Currenl Registered Agent ——— — """ " " 7' ame and Addre eptetered Agent
81| Namg

82| Strcot Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this elalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registercc
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatules.

SIGNATURE e e e e eeeae 1t e e e e e e et et e et e e et e syt mrmo e e oo
Stgnature, lypod o1 prinlad ranw: of rogistered agent and titic if applcalic JNOTE Rog argre required when reinstating) . PATE

12, OFFICERS AND DIRECTORS ™ T4 o ~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TE PVSE 3 oeLee 1ATmE [T Change™ T_1 Addition |

HAME MAALI, PAULO 1.7 NAME

seeraporess | 1333 W 49TH PL., APT. #3880  §407 1.8 STREE) ADDRLSS

orv-si-ze | HIALEAH FL 33012 LECITY-§1 20

TLE TOoiAe 201N T[T Change 13 Addition

RAME 2.2 NAME

STREEY ADDRESS 2.3 SIRLEY ADORESS

CITY-51-2IP o _ 2.4 CIY-51- 2P

TLE R N T YT [T Change T3 Addition

NAME 3.2 NAME

STAEET ADDRESS 38 STRELT ADDRESS

OITY-ST-2P 3L GIY-5T-70

e T b e T - [T Change™ [ Addition

HAME 4, 2 NAME

STREET ADDRESS 4.8 STREET ADDAESS

GITY-$1-2IP . 4.4 CIY-S3-21P

e JoEcete EATNLE [T Change 1] Addition

NAME 5.2 NAME

S?REET#DDRESS 5.8 STREET ADDRESS

CITY-81-2IP 8.4 CITY-51-21IP

we - " bitere GATMILE [T Changs 1] Addicn

NAME 6.2 NAME

STREET ADDRESS 6.8 STREE1 ADDRESS

CATY - ST -2IP 6.4 CITY-51-2IP

| am an offlicer or director of the gerporali

appears in Block 12 OW char
ISR A TI I . ( -

14, | do hereby cerlify thal the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that he
information indicated on this annual reporl or supplomental annual repor is true and accurale and that my signature shall have the same lsgal effect as if made under vattr; 1hat
the receiver of frustes empowered to execute this report as required by Ghapler 607, Flarida Stalules; and thal my name

ronWﬂ wilh anaddress
N, S fep

APR A 01891 wope L iin/id 1

CR2E034 (9/96)



