VeI I

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
'CORPORATION __
| ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris .

Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P95000072298
MALEN ENTERPRISE, INC. H
0 (IR, <
1111 5. ROVAL POINCIANA BLVD. 1111 5. ROYAL POINCIAMA BLVD. E
MIAMI FL 32166 MIAMI FL 33166 3
DO NOT WRITE IN TH S SPACE I B

3. Date Inzorporated or Qualifed I

09/19/1995 1

Principa Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26 650607447 Not Applicable

Suite, Apt. #, etc. Swite, Apt. #, etc. $8.75 Acditional

2
21
22|

-2~7—| 5. Gertifcate of Status Desired O Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E] E, Trust Fund Contribution Added to Fees

Zip Courtry Country 8.

[2s]

This ccrporation owes the current year Intangible
Personal Property Tax. Oves J@No

o

[30]

e,

M

2 9
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, MATILDE ‘
1111 S ROYAL POINCIANA BLVD. 82| Street Acdress {P.Q. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and ac:cept the obligat ans of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Signature, typed of printed n: me of ragisiored agen” and Wia f applicaba. TNOTE: Registored Agent signature req ired whan remstating) DATE =
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS ND DIRECTORS IN 12 &
TME PSTD {1 DELETE 11 T1ILE CJcChange ] Addition E !
NAME FIGUEROLA, ALESAILEC 12 NAME 3
smestapori 55| 1111 5. ROYAL POINCIANA BLVD. 1.3 STREET ADDRESS oD |
CITY-ST-2IP MIAMI FL 33166 14 CITY-ST-2P &
TmE VD B DELETE 21 TWTLE \id \ CiChange & Addiian | O |
e GARCIA, MATILDE 2w yer a, Harig 1
streetanoriss| 1111 §. ROYAL POINCIANA BLVD. asmeeTiooRess | /421 S, PW pﬂﬂ eianag £/ fcy .
cITY-ST-21P MIAMI FL 33166 2 4CITY-ST-20 Mrami'! Fr33/166 i
TILE SDTD [3J DELETE 31TITLE [JChange  {] Addition
NAME FIGUEROLA, ALESAILEC 32 NAME :
sreevaooriss| 1111 S ROYAL POINCIANA BLVD 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 34, CITY-ST-2P
TMLE [} DELETE 41TITLE [ Change [ Addition
NAME 4 2NAME
STREETADDRZ5S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TITLE [] DELETE 51TITLE 7] Change ] Addition
NAME 52 NAME
STREET ADDR=55 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE ] DELETE 61 TMLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CY-sT-2P | 84 CITY-ST-ZIP

14. | heredy certify that the inform:ition supplied with this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplementa annual report is true and acurate and that my signa ure shali have tie same legal effect as if made . nder cath; that | am an
officer or director of the corpor ation or the recever or trustee empowered tc execute this report as required by Chapler 07, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an atlachment with ap-ddress, with all other iike empowered
- )
4/;.,0/79 W V=53 60
/Da\e /

SIGNATURE: % d

BIGNA TURE




