2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

FILED

Mar 21, 2003 8:00 am

DOCUMENT # P95000072298

1. Entity Name
MALEN ENTERPRISE, INC.

03-21-2003 20090 008 ***150.00

Principal Place of Business Mailing Address

1111 5. ROYAL POINCIANA BLVD. )

MIAMI, FL 33166 MIAMI, FL 33166

1111 5. ROYAL POINCIANA BLVD.

2. Pringipal Place of Business 3. Mailing Address

A . R R

Sulte, Apt. 8, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

Secretary of State

Cily & State City & Stale 4, FEI Number Applied For
65-0607447 Not Applicable
Zip Country Zp Country 5. Cofcateof Statss Dosreg (3 $0- 79 Addifonal
- ) Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - .~ - cee b
e .- - e e - . s e “Name -
TEIXEIRA, ELIZABETH
1111 5. ROYAL POINCIANA BLVD. Sireet Address (P.0. Box Number is Not Acgepiable)
MIAMI, FL 33166 _.ere- :
City FL l Zin Code
B. The aoove named enﬂly submits this statement for the purpose of changing its regisiéred office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of [eaistered,agent. o e . / /
. e A » . - / 6)
sianaTURE _ S G2 ) / s 4 3
. Siygnatua, typad or prinédd rama of Mgizaed mganiand Gk ¥ applicalia. . {NOTE: Rayiviarad AyantSunain muuidd whan rairsialng) CATE
9. Flection Campalgn Financing $5.00 MayBe
Trust Fund Contrioution. []  AddedtoFees
5 o A, e . !
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 1 Delete TNLE [OChange  [_] Addition _%
NAME TEIXEIRA, ELIZABETH HAME g
STeET apoaEss | 1111 8. ROYAL POINCIANA BLYD. STREET ADORESS 3
ciry-sy-2p MIAMI, FL. 33166 cmy-s1-2P &
[
e [ Delere TMLE VP O Change ) Addition | T
HAME : KANE ELENA TEIXEIRA
STREET ADDRESS s | 1y )9S, ROYAL POINCIANA 81vd.
cirv-si-1p ihv-51-21P MIAMI, FL. 33166 _
TE 3 Detete TMLE [ GChenge  [] Additon
NAME s . i L CNEME . om e 7 et e — R T mris = L e g o= |
" STREET ADDRESS STREET ADDRESS
CITY-51-2P cny.s1-21P
ML 1 oelete MLE [Qcrange ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTv-sT-2IP Cme-51-1IP
T C Delete TMLE []Ctange  [[] Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
CIty-s1-2P i .
13 ] oelete HILE [ Change £ Addifion
NAME NAME
STREE) ADDRESS STREET ADDRESS
ciy-§1-2¢ cay-s1-2IP

12. | hereby certify that the information supplied with this filing does nok quality for the exemption siated In Section 119.07(3X1), Florida Statutes. | funther certify that tne information
indicated on this repor of supplemental reportis Irue and accurake anc that ry signature shall have the same tegal effect as If made under oath; that | am an offiger or diraglor
of the corporation or the receiver of trusies empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

¢hanged, or on an attachment mgan address, Wi

SIGNATURE:

SIGNATYAE AND YYPED OR Pur1 EDNAME OF SIGNING OFFICER OR DIRECTOR

ith all other, kﬁmpowered. .
Wwﬁﬁ Elizabeth Teixeira_3i2j03 305 887-0¢80

Baylirma Prona #




