FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

DOCUMENT # pqé 000! 0095 (L

1. Entity Name ‘/

MALLO L3Ca0 Sen Exeynsims ,Qm.

Secretary of State

05-14-2002 90335 042 ***158.75

DO NOT WRITE IN THIS SPACE

80101809

2. Princia? Piacc of Busincss

&, &kion

[ 3. Mailing Addrcs% &Y s_o 0

Suite, AplL. #, otc.

Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPAGE

Thitio Beoep FU| Wito b 3| 35 3015838 e
z-qu If/{ ] Country u S A’ z|pa Y b Couetj(g 4 5. Cortficate of Status Desied  Jif Eg.zg::ﬂﬁonal

DO NOT WRITE
IN THIS SPACE -

7. Name and Address of Current Rogistered Agent

Name

EMe &. Beavony

Streat Address (P.0. Box Number is Not Acceptable)

W5 &. Elccapm C/lcieE

FL

e Besep

E70id

8. The above ramed entity spiopit thi#Ziatement for t

urpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

% fagor

[

Signature, typed or printed name of registered agont and tide if icahle, (NOTL: Registered Agent skgnalure requisd when reinstating) DATC
o L o ; January 1 -May 1 Fee is $150.00
9. This corporation is cligibte to satisfy its Intangitle . . . N .
Tax filin prt.squiremcnt{-’and clects gdo so 9 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Bo
s Cﬁ? ria o back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee criteria on ba Make Check Payable to Dapartment of State

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS |
TE DIVST TILE
NAME Emit & 39’?’/ 0/"9] NAME
STREET ADDRESS ) bk SDO STREET ADDRESS
CmY-ST-21P M RBLAD ,?'( BYI¥L §ovsiw ‘
TmE ) me ]
NAME NAME i
STREET ADDRESS STREET ADDRES
CITY-ST-21p CITY-ST-7P “
e TMLE
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-ST-2IP CITy-5T-2p DO NOT WRITE
o s IN THIS SPACE
. NAME - - . . N - - _ —_ NALME H. —_— . —
STREFT ADDRESS ’ STREET ADDRESS
CITY.ST-2iP CITY-S1-71p J;
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
I envest-awe CITY-5T-2IP
e THE
NAME NAME
® STREET ADDRESS STREET ADDRESS
Y-S CITY-ST-2P

attachment with an addross, Mith gll

SIGNATURE:

13. | hercby contify that the information supplicd with this ﬁling
indicated on this report or supplcmental report is true an
of the corporation or the receiver or trustce mpowered tQ

T P empowered

does not qualify for the cxemption stated in Section 119.07(3)(). Florida Statutos. | further certify that the information
accurate and that my signalure shall have the same legal offect as if made under oath; that | am an officer or direetor
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

ol ou-4¥r-L¥00

smym-uns AND TYPED DR PRINTED NAME OF surma OFFICER OR DIRECTOR

Dayume Phona 4




