2003 FOR PROFIT CORPORATION ADr 21?1216513],)8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # P93000042461
1. Entity Name 04-21-2003 90299 033 150.00
MALAXA CORP.
Principal Place of Business Mailing Addrass
1505 S. FEDERAL HWY 4151 SW, 131 AVENUE
" DANIA FL 33004 s DAVIE FL 33330 °
2. -Principaﬁ Place ¢f Business 3. Mailing Address
Sulte, ApL. #, elc. Sulte. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0422408 Not Applicable
Zp Country Zip Couniry 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
== e - . Name To- oo -
MONIQUDIS, PERRY Street Address (P.O. Box Number is Nlt Acceptable)
I re: U BOX Num Il 0 1]
315 S.E. 7TH STREET
SECOND FLOOR
FORT LAUDERDALE FL 33301 o FL [ 25
8. Tre above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.
SIGNATURE
e Signatura, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
» m
i g}’ FI.LE NOW.!.:; ';EE Iﬁliﬁoéﬂﬂ 00 ‘ 9. Elgction Campaign Financing %$5.00 May Ba
: After May 1, 2003 Fee will be $550. ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 B
e PSTD [ Delete e [ Change [ Acdition |
NAME KARACHALIAS, THEODORE NAME
street anoress 14151 SW 1318T AVENUE STREET ADDRESS
crv-st-ze |DAVIE FL 33330 CITY-5T-2P
TIE VP [ pelete TITLE [J Change. [ Addition
NAME KARACHALIAS, THEODORE JR NAME
street acoress 14151 SW 1318T AVENUE STREET ADDRESS
onv-sT-ze |DAVIE FL 33330 CITY-ST-2IP
TILE . . O oetete _TILE  SEceeTAcl [ Change MAddition
NAME NAME SN EpRAGHLOAS
STREET ADOAESS STREET ADDRESS Y5t swW IS STAVE
CITY-ST-21P CITY-$T1-2P \an/l‘q F-333%30
TITLE . T Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T ' (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TILE © [ oekete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. 1 hereby certify that the information supplied with s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal rep e angaccurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver ar tustee dred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment wijh ith all ether like empowered.
i ﬁ 2ohp ] N
SIGNATURE 2 e bOREEKARACHALIS FUL H-17-03 954-370-109¢
SiG NATﬂhE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v/BS9E0

i\

CR2E034 (10/02)



