. e |
FILLE NOW: FILING FEE AFTER MAY 1 1S $225.00

o -.'TP'éOFIT”f’ T __‘. T B - .
C;ORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporal on Naivie

MALFIE, INC.

[ AR

Mailing Adciress

i

3. Date incorporated or Qualificd | 3a, Date of Last Report

06/30/1994 05/01/1995

Prircipal Plaze of Business

2206 HOLLYWOQD BLVD. ' 2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. F‘mlc,lir.;il Plase of Business T Ef; EMreilihrng Address ) 4. FEI Number Applied For
21] R | R 65-0509217 Not Applcabe
S, Apt 1 el P Suite, Ant. 4, elc. 5. Gertiicate of Stalus Desired 0 $8.75 Additionat
Eﬂ . . 27] ) Fee Required
Gty & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
1 e ] ?ﬁl__ . Trust Fund Gontribution Added to Fees
7 _ Country | Zq | Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25 29| _ 30 Florida Statutes P ves Oho
6. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agont
81| Name
HOCHSZTE'N, FRED 82| Street Address (P.O. Box Number is Not Acceplable)
2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 8
84] Cry FL ‘ss' Zip Code

[ 1. Porsiont (6 Browisions of Seciions S07.0507 and 6071508, Fiorioa Stalies, he sboveramed carporation submits this staterment for the pUrpose of changing s ragistared office
or ragisterad agont, or both, in the State of Florida. Such change was adathorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the ctiligations of, Section 607.0505, Florida Statutas.

SIGNATURE . . i . . e e .
| L Faten e o gl e o agnbed aygnil S Bt f g gicatie . [HOTE" Pl 8751 Agent Sival.ng rociuiton wher renstating] DATE )
2 OFFICERSANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
N PSTD [J DELETE 11TI0E [[] Change [ Addition =
hAS: PALLATTO, TONI 12 NAME 3
SRk ADIRESS 7925 N.W. 12TH ST., SUITE 221 13 STREFF AIDRESS ]
Citv-s1- o MIAMI FL 33126 14 CITY-ST-Zif E
N T T o [] DELETE 2 1NTLF [ Change [ Addition 18
HAL: 22 NAME
ST4EF | ADIHESS 2 3 STREE] ADORESS
L amgrar | e 24 CITY-§T-2IF
E [ DELETE 3 1TIIE [1 Change 7] Addition
hAME 32 NAME
SIFFLTAIDHESS 33 STREET ADDRESS
[ ore-sae o L e B A 3avnvstae
W1k ] DELETE 4 1TLE [ Change  [7] Additian
HABE 42 hWAME
SEREL | ANDRESS 4.3 8TREET ADDRESS
| cov-si-ap S B 44 CIY-S1-2IP
T [ DELETE 5 1TILE [ Change  {TJ Addition
e 52 N&ME
SIREFI ATNRFSS 53 STALET ADDRESS
PO seaR .. Nssomrsige
LBt [] DeLETE 6 1TILE [0 Change  [7] Addition
NeM: 62 NAME
SIE T ADDRE S5 63 STREET ADDRESS
Sn-Sleae o po 64 CITY-§1-21F

|14, 1 do hereby certify that the information supphed vith this fiing & voluntanily furmished and doos not qualify for the exemption stated in Section 119.07(3)k). Florda Statutes. | further
certfy that the: informator indicated on this anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oat; thal | am an officer gr direglor of the cogoration or he receiveg or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
K ihphanged ! 'El an attachment wi\an address.
O

appeats in Block 12 or B
M{%EIJW 16 OFFl ;M‘i 'IbI)Il: - Pal laittO __J:rgal{up ﬁbﬁ - _@Sné—sqglx-as -

SIGNATURE: e e

‘AND{TYPE




