e e TR T T ST e TSETT———

FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000005517

1. Entity Name

MICHAEL MALKI Il INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90042 012 ***150.00

Principal Place of Business Mailing Address

107196 B6TH ST N P.0. BOX 8030
PINELLAS PARK FL 33782 CLEARWATER FL 33758-8030
us us

NUVAY &w -~

2, Principal Place of Business 3. Mailing Address

GERRACHMARMER AR

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

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number | |Applied For
59-3269837 | Tt
Zi Count Zi C it
' euntry P ountry 5. Certificale of Status Desired O $8.75 Addmonal
] ) . i Fee Required
- s o —=———E—~Name-and Address 6l Cufrent Reglstered Agent - “7. Name and Address of New Registered Agent
Name

MALKI, MICHAEL
10196 66TH ST N
PINELLAS PARK FL 33782

Street Address (P.O. Box Numbeﬁris Not Acceptable)

City FL |"zip Code

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

SIGNATURE

Signature, typed or printed name cf registerad agent and ttle if applicabla.

(NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
- 10. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigllgzn da(gnc?ri;?;uli;n ©ing fdségqoh@é?e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delets TITE O change [ Addition
MAME MALKI, MICHAEL NAME
STREET ADORESS | 10196 66TH ST N STREET ACDRESS
cy-st-2p PINELLAS PARK FL 33782 ciry-Sr-21P
TTLE D ) O Delete TME Dl trange T Adeition
NAME MALKI, LUCINE NAME
STREET ADDRESS | 10196 66TH ST N STREET ADDRESS
oImy-S1-2IP PINELLAS PARK FL 33782 Clry-s1-2IP ) L
TILE - i U Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2i9 Y -ST- 2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TILE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify_t'hat the information supplied with this filing does n
Indicated on this report ar supplemental report is true and accyurSieza

d that my

changed, or on an attachment with an address, wigyall othef like efipoypreg.

ot qualify for thefexemption stated in Section 119.07(3)(i), Florida Statutes. | fuhher certify that the information

i ¢ lgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgfcute this reporg agfrequired by Chapter 607, Florida Statutes; and that myname appears in 8lock 11 or Block 12 if

SIGNATURE: __ SIGNATL!

rfa GFFI

Daytime Phone #

SIGNATURE AND TYPED or PRtTED uqu QF SIGNI

| T



