L 1 N
[ ]
DOCUMENT # P97000046984 Apr 26, 2001 8:00 am
< Eniy e ecretary of State
MALUY ENTERPRISES, INC. 04-26-2001 90032 003 ***150.00
Principal Place of Business Mailing Address
890 EAST 8TH AVENUE 890 EAST 8TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Sufie, Apt. #. elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied Far
650756420 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ARA' SIXTA M Street Address (P.O. Box Number is Not Acceptable)
890 EAST 8TH AVENUE
HIALEAH FL 33010
City 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 Flarida.
SIGNATURE
Sgnature, typed or orined name of registeren agent anc tite if applicable [NOTE: Registered Agent signature recuired when reinstatng) TATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 . )
) ks . 10. Election Campaign Financing $5 00 May Be
ey I V. -3 :
Tax flhhg reguirement and elects to do so. A}{\,.- iAAY 1, 2000 Fae will be 4550:0{? . Trust Fand Conltribution 0 Added to Fees
{See criteria on back) k! Make Check Payable to Departmant of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete e [ change T Acdition
NAME LARA, SIXZTA M HARE
STREET ADDRESS 890 EAST 8TH AVENUE STREET ADCRESS
CITY-37-21P HIALEAH FL 33010 Cilry-Sr-22
TITLE STD 1 Delete TITLE [J Change ] Acdition
NRME FONSECA, JOSE L e
STREET ACDRESS 8a0 EAST BTH AVENUE STREET AGDRESS
CITY-ST-2IP HIALEAH FL 33010 CiTY-S$1-217
TmE 1 Detete TITLE [ Chenge T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S81-2IP
TITLE O Delete TITLE [ Change  [] Addition
MAME WAME
STRZET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Charge [ Adcion
NAME NaMe
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-5T-2IP
TITLE [ belere TITLE Ol Change  [F Adcition
RAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-41P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empow, to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on ar@h an address, alljather like empowered.
AT LS ,Lﬂé-

Sixta M. LARA-PRESIDENT 3/19/01 305-266-0575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzic

Daytime Prone ¥

T

CR2E034 (10/00)



