FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000035128 ecretary of State
1. Entity Name 04-25-2003 90718 001 *2,850.00
MALCOM INVESTMENTS CORP.
Principat Piace of Business Mailing Address
801 BRICKELL AVE. 801 BRICKELL AVE.
16TH FLOOR 16TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0750%2 Not Applicable
Zip Cauntry Zip Country " . $8.75 additional
5. Certificale of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 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 regisiered agent.

SIGNATURE
Slgﬂaturq typet or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Fir n
e o s e st 00 Secton Conpan ranchd 1 $5.00 ey o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DPST O Delete TMLE X change [ Addition
NAME OTADUY, JAVIER D HAME
steeT aooress | RESIDENCE PARK SANT ROMAN APT 802 staeeT anpress | Residanoe Le Mirabeatl Avdh. 2 é&e Citromiers
CITY-ST-2IP AVEN]DA SANT ROMA MONTECAROLMO 98000 CITY-ST-2IP S0 Moecarlo, Moneeo
TI7LE [ pelete TITLE T change ] Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-S1-218
e O velete TITLE ] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TME 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY- 51219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirgd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

4/2/48 J65-331-8300

Date Daytime Phone #

SIGNATURE:

AY  088lZc0

CR2E034 (10/02)



