2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000042461

1. Entity Name

MALAXA CORP.

Mailing Address
1505 5. FEDERAL HWY
DANIA FL 33004
us

Principal Place of Business

1505 S. FEDERAL HWY
DANIA FL 33004
us

2. Principal Place of Buginess 3. Mailing Address

Y151 Sw 139 Ave

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90302 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!| Number Applied For
.bAVlé- ; PL— 650422408 Not Applicable
7P Country a p33 33 0 C&T&% 5, Certificate of Status Desired Ij ?g':gq l,:;?:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Mosnovns Deeer
oA OUni S
»-,.;SCH—ME_IQ_EBLB-EUQENM J e .= . .-|- Street Address.(R.0O..Box Number is Mot Acceptable) s < N —
2021 TYLER'ST - |
HOLLYWOOD FL 33020 315 SE. 7™ ST Secon Bwe
Cityy= Zip Code
R YT, Lovseadiek FL | ™3520.

8. The aboveya

SIGNATURE

is siatement for the purqose of changing its registered offic

Dol ). Mnokioum s

e or registered agent, or both, in the State of Florida.

424l

Signature, typed or prinid name f réistered agent and tile it applicable

{MOTE: Rogislered Agent signature required when reinstating)

L DATE T

9. This_corporation is eliginle to Basty its Intangible _
Taxfiling requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00 __
After May 1, 2002 Fee will be $550.00

- 10."Election Campaign Financw’ng’; -
Trust Fund Contribution.

‘$5.00 MayBe |
Added to Fees

(See criteria on back) O Make Check Payable to Departrrj“{ent of State

11. OFFICERS AND DIRECTORS | KBS AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PSTD O Deete TME Ol change [ Addition | S
NAME KARACHALIAS, THEODORE NAME [
sreeranorss | 4151 SW 131ST AVENUE STREET ADDRESS §
CITY-ST-2P DAVIE FL 33330 CITY-S3-2IP o
TILE® VP O Celete TITLE [J Change [ Addition g
NAME KARACHALIAS, THEODORE JR HAME

sreeT A0ckess | 4151 SW 1318T AVENUE STREET ADDRESS

omv-stze | DAVIE FL 33330 CITY-ST-271P |

TITLE O Delete TITLE [ change [ Addition
NAME< — sl = vis s g e o e reom e A e RAME s o R - e wameres oz

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE T pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CIY-3T-2IP

TTE - [ Delete TITLE [JcChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or cn an attachment with, a8 ¢ empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn
. indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
all have the same legal effect as if made under oath; that | am an officer or director

T TileoNoce Acpertfess A ahslpa

370-/041
(51)) R

Date Daytima Phone #




