2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT # P95000077882 ecretary of State
1. Entity Name
04-28-2003 90533 050 ***150.00
MALLPARK, INC.
Principal Place of Business Mailing Address
6426 SW 133RD PL 646 SWMRRDPL 1 7T~ -
MIAMI FL 33183 MIAMI FL 33183 L
Suite, Apt. #. etc. Suite, Apt. #, StC. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
) 650621220 Not Applicable
Zp . Couriry 2p Country 5. Certificate of Stalus Desired [ $8'75 F_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN’ MARIA D Street Address (P.C. Box Number is Nol Acceptable)
6426 SW 133RD PLACE
MIAMI FL 33183
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
m
AﬂF[ln-JIE N?v:ms EEE l,sﬁi"soéosg 00 9. Election Campaign Financing $5.00 way Be
er May 1, ee wili be $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ pelete TITLE O Change [ Addition
HiE KAHN, RICHARD M NAME ‘
STREET ADDRESS | 6426 SW 133RD PLACE STREET ADDRESS
omv-st-zp | MIAMI Fl 33183 CITY-ST-2P
TITLE PT [ Dpelete TITLE [ Change [ Additicn
NAE KAHN, MARIA D NAME
STHEET ADDRESS | 6426 SW 133RD PLACE STREET ADDRESS
CITY-ST-7IP MIAMI EL 33183 CITY-ST-2IP
TIMLE ) O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Cry-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{1yt [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the comorat\on or the receiyer or trustee empow§red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther fi

- 305~ 383~
425 w03~ yasg

Date DCaytima Phana #

nv

CR2E034 (10/02)



