FILE NOW: FILING FEE AFTER MAY 11§ $550.00

i PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Wil Sandra B. Mortham
ANNUAL REPORI Socretary of State

DIVISION OF GORPORATIONS

.. oy
S i L

DOCUMENT # PGB000036372 (6)

1. Carporation Narrg

MALICE CORP.

»—E‘Eniﬂcipal Place of [hl%if‘-i:ss Mailing Address
8725 SW 124 TER. 8725 SW 124 TER.
MIAMI FL 33176 MIAMI F 331764937

FILED

Feb 03 1997 8:00am

Secretary of State

A SR

3.

Date Incorporated or Qualified | 3a, Date of Last Report

04/26/1996

agent. | amtarmiiar with, angd accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _

(2, Principal Fiace of Bosiess 2a. Mailng Address 4. B mﬁr Applied For
£ D . 2] - % / 38 a Mot Applicable
Suile, Apt #, ete Sulle, Apl. #, elc. N ] $'3-75 ‘additional
—2;[ ?7] 8. Cenificate of Status Desired (| Fee Required
Gy sae _ City & State 6. Elaction Campaign Financing $5.00 May Be
2] e | 25! Trust Fund Contribution ] Added to Feas
| P . Gountry B Couriry 8. This corporation has Hability for intangible tax under s. 189.032,
24[ 251 e | gg]_% 331 Florida Statules [E] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESCOBAR, ALDO H 1] Nam
9725 SW 124 TER, ' 82| Street Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33178
a3
84| City FL 85| Zip Code
|11 Fursuant o the provisons ol Sections 607.0502 and 6071 508, Florida Statules, the above-named corporation sUbmits this statement for the purposs of changing its registered

office or registargcd agoent, or both, inthe State of Flarida. Such change was authotized by the gorporation's board of directors. | hereby accept the appoiniment as registered

L arm an officer or di

appears in Block tF ohBock 13 khanged, or onan hment with an address.

< b.}s?o‘\*ascobat

S Typ 30 peed e 0 e sl age et ano e i angdcablo NOTE Regsiomd Agenl signalure required when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme DR ) ) [T DRLETE 1ATMLE [Tthange  LJ Addition
Nawe ESCOBAR, ALDO H 12 NAME
sreet anoness | 9725 SW 124 TER. 13 STREET ADDRESS
onvstar | MIAMIEFL 33178 14 DT §T- 2P
me | O [TOETE 21T [T Change L] Addifion
NAME GUTIERREZ, HERMAN ‘ 27 NAME
siee: aporrss | 14380 SW 208 ST. 23 STREEY ADDRESS
erv-srze | LEISURE CITY FL 33033 ) 2 4 CITY-§1- 2P
I T8 {_] DELETE 31TILE L ¥ crange ] Addition
e GUTIERREZ, ALICIA 32 NAME
stier aporess | 14380 SW 206 ST, 33 STREET ADDRESS
gy S1-2 LEISURE CITY FL 33033 34 GITY-§1-2p
mE oo B AT 1 TIME [dchange ] Addition
HAME ORDONEZ, MARIA | 4 2 NAME
srreeT aronrss | 12840 SW 88 AVE. 43 STREET ADDRESS
| GITY-57-2F MIAM! FL wwe 44007 ST- 2P
me (T oeLeTe 51TITLE [JChange ] Addition
NaHE 5.2 NAME
STRELT ADDHESS 5.3 STREET ADDRESS
LIy -8T- 2 54CITY-5T-2F
e ' T oecere B1TILE [ change ] Addition
HAna: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-s1- 2 - §.4 CITY-5T- 2P
14, | do hereby cesily thal the inforrnation suppled with this fling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information inchcaledt on his annual report of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
clar of the corporation ar the receiver o Trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

-3 -1 (300) 233-2312

,
SIGNATURE AND T\"FE’O@PRINTED NAMEUF BIGNING OFFICER OF DIRECTOR

Date Daytims Phone #
L) )

CR2E034 (9/96)



