~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 997 . DIVISION OF CORPORATIONS

DOCUMENT# P94000047911  (0)

Corprabnn o

MALFIE, INC,

o Plioe o Bowness Malling Address
2206-Hedlyweed-Bivd~r 2206~-Heliyweed-Bivd.
Hellyweed;-Fil,~33020 Heliyweedy~Fivr-33030
3. Date Incorporaled or Quatitied 3a. Dale of Last Report
] 06/30/19%4 01/26/1996
|2, e |;1 Pris oo Do nes 2a. Mailing Addross 4. FEt Number Applied For
2] 2999 NE 191 Stx:g_c_a_t 2] 2999 NE 191 Street 650509217 . Nol Applicabie
EZ J ‘h A ”. ”[.‘_?.9_9__._.___..,h_ o ;\ Sute, A9 #. ete. 8900 5. Certificate of Status Desired [ 58’:.;5;‘:‘:&1%%1
iy B v Cly & Sate 6. Elgction Campaign Finanging $5.00 My B
u_l..é?entura * F:_l.-.?rida R j AV entura 4 Fl. Trust Fund Contribution [:] Added to :zese —|
Country CPU“‘W 8. This corparation has liability for imangible tax under s. 199.032,
@ 33180 - :1 USA j 33180 ;EI USA Florida Statutes bl ves [ No
s Hameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bij N
e Hochsztein, Fred
Heehsgteiny-Fred 82| Svreet Address (P.0. Box Number i Mol Acceplabie)
2206-Hollyweod-Rivdr 2999 NE 191 Sireet Sulte 900
Hellyweed;-Fi--33020 8 -
. B4| City 85 | Zin Co
Aventura FL 3@“1%6e

1 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragitered
in th State ol Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

Cept the obligatons o, Section 607 0505, Florida Statutes a ;

AR i R et At 1 i 1 dppicable INOTE Rogeslered Agent Signaiture requred wher rensialing) DATE i
B | orficihs AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND omacroms IN12
e pggg [ﬂ DELETE T1TILE ~PSTD Change  [_] Addition

hets Toni-Pallatte i""*"f Toni Pallatto

w7925 NoMo 12tk Street Sulte 221_ | uswawows| 8181 N.W. 36th Street No. 4

[onsia | Wiapd Fl..33126 14C1Y 51 2P Miami, Fl. 33166
AL » T T DELETE 71 TILE i [T Change [ Addition

Nt 2.2 NAME

S L R PR - .- _‘.‘_" ?3SIPEET¥ADDHESS

Lo e - 2 4CITY-51-217
L) LT becete 3.0 TILE [J Change [T Acdition

et 37 NAME

SEREE G ] 33 STREET ADDRESS

SO i o N 34.0ITy-$1- 2P B ]

o [T oriee 41TLE [ Change L] Addition

[ 4 2 NAME

LIEE Aen 43 STAEET ADDRESS

Hly i 44CNY-ST- 2P

T HE‘ - T T [Toriete 51TIITLE 4':":] DDE 1 E?Bgﬁa“g& T Adduion
~03/28/3¢--01133--029
T 53 SIRLET ADIRESS *¥%165.00

[T 54 CTy-51-2IP

) [ - Co T ?D DELETE 61 TILE D Chi‘]n(}ﬂ D tion
Dot | €7 NANE
YAV

1o mn €3 STREET ADDRESS

Iy 54 CTy-81-7IF
14, Dk berery \:.-r-w, it rination sapphed with ths filing does not gualify Tor the exempl-on stated in Section 119.07(3)), Florida Statutes 1 furlher
-ur doe ot hicetea of thes Pt or suppromenlal annuat report is rue and accurate and that my $ignature shali have the same legal effect as if ma e er oalh; thal
b nflor o derecon of Ihe corgoratipeg of tha recerer of trustee empowerad 1o execute this report as required by Cnapter 607, Florida Statutes; and that sy name
[ RTRIRRENR L RTINS L3t G o o ar alpchreent with an address

SIGNATURE: Toni Pallatto, President {{g gﬂ________(IiOS) 597-8336

Lraytime Fnone B

AN H-I'lf-[)HNLS NS of SeC
utforarre ygenl, or by

HIRHHIY
agent s am hm-

SIGNATURT

CR2E034 {9/96)



