2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042461 May 03, 2000 8:00 am
1. Entity Name
MALAXA CORP. Secretary of State
05-03-2000 90055 030 ***150.00

Principal Place of Business Maiiing Address
1505 S. FEDERAL HWY 1505 8. FEDERAL HWY
DANIA FL 33004 DANIA FL 33004-4350 UUUUY e
us us ’

s e v R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- P e ——— T . - - - e
City & State City & State 4. FE! Number Applied For
65-0422408 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O §8'75 Addr'ﬁanaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;:N%Eg:,;EUBEN M Street Address (P.O. Box Numper is Not Acceptable)
HOLLYWOOQD FL 33020
City FL Zip Code

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

SIGMATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible  {_- . . _FILE NOW!l! FEE IS $150.00 | 10- on O an Fianci .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o Erfj:tt|E:ndag\;e:|r§g;u”::ncmg O f{i‘gﬁ;&g’;ﬁe )
(See criteria on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Poil 1 Delete TILE Ionange [ Adaition
e KARACHALIAS, THEODORE e Yis1 8w 31T WE
srreeT anoress | 4314 TAYLOR ST. STREET ADORESS Fo 3 3330
crv-st-zp | HOLLYWOOD FL CITY-§T-21P bﬁ\"e’ e
TITLE v _ 1 belete TMLE B Thange [ Addition
wwe -, | KARACHALIAS, THEODORE JR NAME 3
sreeT anokess’| 4314 TAYLOR ST swecreooress | /5T SV /131
orv-s-zp” | HOLLYWOOD-FL 33021 CTy-ST-21P \DA‘Vl‘——. o 32330
TMLE [ Detete TILE . [0 crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TIHLE ) belete TILE [ Change  [] Addition
NAME  NAME
STREET ADDRESS T ’ STREET ADDRESS i ha
GITY-ST-2P CITY-ST-2P .
TME (1 Delete TITLE Coeen o [ Change [ Addition
NAME NAME VR, KR .
 STREET ADGRESS STREET ADDRESS
CITYSST-2P. . . CITY-ST-2P
SME T T “oe O Delae TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

13: 1 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 repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empawered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment wijh an 3aeE8G, with all othep like apnpowereg

i

4/94'0 /Qﬁ/ 122 428"

SIGNATURE AND TYPED Pﬁ PRINTED NAME OF SIWG OFFICER OR DIRECTOR Date Daytima Phona #

ne

[T e



