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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ARNUAL o ORT Secctary of S Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P96000049495 (0)
MALIK, INC.
3264 WEST HILLSBC::HO BLVD. 3264 WEST HILLSBORO BLVD.
F
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
06/10/1996
2. Prin¢ipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] |2 650692614 Not Applicablo
Suls, Apl. #. ot —I Sute. Apt. . etc. §. Certificate of Status Desired O $8.75 addtional
27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. a_a_l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curren¥year Intangible
;;] ;] m Personal Property Tax due June 30, mp\:;s L__] No
. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsiered Agent
MA, FU K #1] Name
3264 WEST HILLSBORO BLVD. 62| Sveet Addrass (P.O. Box Number is Nol Acceptable)
DEERFIELD BEACH FL 33442 .
84( City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, of both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent, t am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name ol regstared agent and tile 1 appicablo (NOTE: Raglstored Agent signature required when telnstatng) DaTe

12, OFFICERS AND DIRECTORS I 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P LI DELETE 11T [T change [ Addition
NAME MA FU K 1.2 NAME

streevanDess | 400 PALM CIRCLE WEST #304 1.3 STREET ADDRESS

cy-st-zip PEMBROKE PINES FL L4 CITY-5T-2P ‘ .
CTME T peLefe 21 7ML [Jchange [ ] Addition
NAME ) 22 NAME

STREET ADDAESS 23 STAEET ADDRESS

CITy-ST-21P 2.4CITY-ST- 2P

TLE [T DeLETE 3UTNLE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-7iP

TITLE ] DELETE £1TILE [Jchange ] Addtion
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-57- 21 4.4 ITY-B1-71P

TTLE [T peLete 5.1TMMLE [JChange  [J Addition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7P 54 ITY-51-2F

TILE [T peLETE 61TTLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-8T-7IP 64 CAY-5F-2P

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Flofide Statutes; and that my name apgpears in

Block 12 or Block 13 if changed, or on an allachment with an address.
siaNaTURe: X P Wikia8 Q5% 405-0111

CR2E034 (10/97)



