FILED

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 23, 2005 13:00 AM
DOCUMENT #  pgsoo0092771 ry
1. Enfity Name
MALF INC -

2. Principal Place of Business 3. Mailing Address
1870 E 3 AVE _ _ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HIALEAH, FL 85-0709815 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33010 5, Certificate of Status Desired |:| Fee Required
: 7. Name and Address of Current Registered Agent

Name

INDIRA MORALES

Street Address (P.O, Box Number is Not Acceptable}
510 W 66 8T

City Zip Code
S HIALEAH FL 33012
ment for the purpose of changing its registered office or registered agent, or both, in the
ccept the obligations of registered agent.

INDIRA MORALES, PRESIDENT 31872005
registered agent and tifle if applicabie.  (NQTE. Registered Agent signature required when reinstating} DATE

3. The above hamed 'ﬁ_ﬁt;r
State of Florida. |

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [] AddedtoFees

VIaKe : 't.‘i:[ )i ) :
10, _QFFICERS AND DIRECTORS

TITLE P

NAME MORALES, INDIRA

STREET ADDRESS [B10W 68 ST

CITY-8T-Z2I1P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS TREET AL

CITY-ST-ZIP GOITYISTRAR ; : i
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further

certify that the inforfation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

;thatla an officer or dijector of the corporation or the receiver or trustee empowered {o execute this report as required by
tutes/ and ti]';a_tfmy ngfie appears in Biock 10 or on an attachment with an address, with all ather like empowered.

INDIRA MORALES, PRESIDENT 3/18/2005 (305) 215-1786

SIGNATURE: : 5,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




