FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P97000028105 Secretary of State
1. Entity Name 05-05-2003 92190 028 ***150.00
MALAGA PROPERTIES, INC.
Principal Place of Business Mailing Address
782 NW 42 AVENUE 782 NW 42 AVENUE
#441 #441
MIAMI FL 33126 MIAMI FL 33126
¢ IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e(c. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0739199 Naot Applicable
Zp Couniry Zip Country 5. Cerificale of Status Desired O $8°75 Addi‘iionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ANTUNEZ, EMILIANG" =~ - — I Street Address (P.O- Box Number is Not Acceptabia)
ree ress (P.O: Box Number is Not Acceptatie) - ---

782 NW 42 AVENUE i

#4441

MIAMI FI. 33126 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NQTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00
. Electi i i i
: After May 1, 2003 Feo will be $550.00 e tomnron % oy 35,00 Moy be
Make Check Payable to Florida Department of State '
(a0 QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)
LE D ] Detete TITLE [ change [ Addition
NAME | ANTUNEZ, EMILIANO NAME
streeT acoress | 782 NW 42 AVENUE #4 STREET ADDRESS
crv-s-z¢ - | MIAMI FL 33126 CTY-5T-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Criy-ST-2P
TIE [ Dajete TIMLE () Change  [J Addition

_NEME ) NAME
STREET ADDRESS STREET ADCRESS N
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITy-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS § + . STREET ADCRESS
CITY-ST-7IP . CITY-S7-21P
me - o ) O pelste NILE D change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeander cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thg¥fny pame appears in Block 10 or Block 11 it
changed, or on an attachment with an address—with all other like empowered. ?

ooz URE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_[(5)

Data ¢ Daytifne Phone #

SIGNATURE:

" RE ANDTVPE -

G§260120

A

CR2E034 (10/02)



