2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P93000042461 “Secretary of State

MALAXA CORP. / 09-17-2001 90011 008 ***550.00
Y]
Principai Place of Business Mailing Address
1505 S. FEDERAL HWY 1505 8. FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0422408 Nt Applicakble
Zip Country Zp 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 Registered Agent
Name
SCHNE]DEH' REUBEN M Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER ST
HOLLYWOOD FL 33020
rl City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
— — - Pl AP o . e . __hmmgc_ !;‘ p= X . e - kT . - . - I -

97 ThHig Comporalion s eTgiblé 1o satisty its imangibte 3 NOWI! FEg IS $5.50 00 Ty Electton Campaign Fmancmg $5.00 wmay Bo
Tax filing requirement and elects to do so. After September 12, 2001" Fee will be $750.00 Trust Fund Contribution | Add.ed \6 Feos
(See criteria on back} O Make Check Payable to Department of State '

11. / QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Gelete TILE ) [ Change [ Addition

NAME KARACHALIAS, THEODORE HAME

STreeT ADDRESS | 4151 SW 131ST AVENUE STREET ADDRESS

CITY-ST-7iP DAVIE FL 33330 CITY-ST-2IP

LE VP [ delete TITLE [ Ghange [ Addition

HAME KARACHALIAS, THEODORE JR NANE

STREET ADORESS | 4151 SW 131ST AVENUE STREET ADDRESS

CITY-S1-2P DAVIE FL 33330 CITY-ST-ZIP )

THLE O petete TiTLE ) change [ Additian

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 7 Delete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-71P

TITLE O Beleta TILE [ Chenge [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby cenrtify that the informaticn supplied with this filin 3 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver aor trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Bleck 12 if

d all g

changed, or on an attachment with al ’
A (asu\aza 1107

SIGNATURE AND TYPED op’PmmEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

[aeate RETs s ]

CR2E034 (5/01)



