FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICE::C:FHLI;E)(:PS(;E:?\TIDNS Secretary Of State
DOCUMENT # P96000014292 (2)

1. Corporation Name

MALLOE CORPORATION

GO O A

Principal Place of Business Mailing Address
12 SE 15T p— S, 121 SE 15T sy 77 - S/ 2
JAMI FL 33131 MiAMI FL 3313t
6,/ - e/Z DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number Applied For
1] ;G] 65-0644258 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc, iti
P 5. Certificale of Status Desired ] $8.75 aadtional
E] ;l Fee Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Be
E!-] 2_8| Trust Fund Contribution |l Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _ 5] 30 Personal Properly Tax due June 30 [ Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
ARG, ULO N SR M ELO
8333 DR- L- 203 az reel Ad (P.0 _Box Nu i is Not Accel
-
MUAMI FL 33168 ok A s e w0 -80E
83
84| City a5 Code
1774 9r0p ~ PC FL |*|$37¢=

s, the above-named corporation submits this statement for the purpose of changing ils registered
ndhorézed by the corporation’s board of directars. | hereby accept the appointment as registered
arida Stalules,

1, Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Sta
office or registered agent, or bolh, in Ihe State of F lorida, Such cha
agent. sam familiar with, and accepi , Section 80%0505

SIGNATURE ____ .

L J
OTE Registered Agerl signalure tequired when reinslating) DATE

Sigrature. tyed of piolcd e it hg- =BT aicd thie il apgie abler
12, . CEFJQLRQ AND [}IHEC'I ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE PSD [T preete 11 TILE [T change [T Acdilion
NAME MELLO, JAIR 1.2 NAME
smeetapoess | 170968 COLUINS AVE #D-505 1.3 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33160 1.4CITY-ST-2P
TIME T oELeTe 21 TITLE [ change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP
TILE [T ceLete 31T [Tchange [ Addition
NAME 32 NAWE
STREET ADORCSS 33 STREET ADDRESS
CITY-51-2IP 34.CUTY-$1-21P
e [ DeLETE FRETIT [Jchange [ Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-7IP
TIMLE 1 DELETE 51TILE E |:| |:| D':l E 4 5 S D i@uanne [T Adaition
e sonn ~03/12/98—01032--008
STREET ADDRESS 53 STAFET ADDRESS #1500, 00
CITY-5T-21P 54CTY-ST-ZP
| mme ] DeLETE 6.1TITLE [ Change dition
NAME £.2 NAME \Jﬁ,ﬂ
STREETADORESS | 6.3 STREET ADDRESS
Cay-§1- 2 B4 CITY- 5T-2IP

14. | hereby cerlify thal the information supplicd with this fifing does not qualify Tor the exemption stated in Section 119.07{3)()), Flarida Statutes. 1 further certily Hh]'.‘n‘é information
indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have ihe same laga! eflect as if made under oalh; that | am an

Block 12 or Block 13 il changed, or aon an attachment with an acddress.

officer or direcior of the corporation or the receiver or truslee empowaredl%mcute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Pkl RN N .%fm [ B f)?A)/—'-‘C’/Q(Q /2{')-:."\?-:2 i P I, S

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CR2E034 (10/97)



