SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # pg7000073073 (3)
MALVAR HOLDINGS CORPORATION

A

Principal Place of Business ) 77 Mailing Address
7286 SW. 48 ST. 7266 SW. 4B §T.
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified :
. .. i 08/21/1987
2. Principal Place of Business [23. Mailing Address 4. FEI Number | _|Applied For
21] T 6 S~0 '235’560 Not ApplicablAeA]
Suite, Apt. ¥, etc, ite, Apl. #, eic. ii
uite. Apt. #, elo . Buite. Apl ¥, olc 5. Cerfificate of Status Desied | $8.75 additional
27 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
e 2B] B - Trust Fund Contribution E] Added to Fees |
Zip ~__ Country Zip | __ Country 8, This corporation owes or has paid the currgnt year Intangible
E:] 2 ] E . 3U-l Personal Properly Tax due June 30, |_J ¥es L] o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent ] .
PRATS, QABRIEL 81| Name -
151 MAJORCA AVE" sunE C 82| Strest Addrass (P.O. Box Number is Not Acceptable) N
CORAL GABLES FL 33134
83
84| City FL 85) Zip Code

11. Pursuant to the provisib—n_s_omaiuns 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statemaent for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statules.

SIGNATURE

Signature, typad ;Brmled name al regisiersd ;;:;m and litip if a;:ﬁliuciagA; (NOTE: Registered Agent signature requlred when reinstating) DATE
12. . ) OFEJggRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AWDlRECTORS IN 12 y
e P - [ Jpeete 1A TITLE Tl changs [ ] Addition
HAME ALVAREZ, MANUEL A 12 NAME
sTRecTappREss | 7288 S.W. 48 ST. 13 STREETADDRESS
CITY-$T-2P 'MIAMLFL _3&55“ o 14 CITY-5T-ZIP .
TME o [ JoeLete 217ME 1 change [ Asdition
NAME ALVAREZ, PATRICIA M 2.2 NAME
sTREETADDRESS | 7286 S.W, 48 ST. 2 36TREET ADDRESS
CITvsT-2P MIAMI FL 33155 _ 24CiTYSTZ -~
TIME Vb [ Toerete 3ATITLE T changs [ Addiion
NAME ALVAREZ, TERESA M 37 NANE
streetaooress | 7206 S.W. 48 ST. 3.3 STREET ADDRESS
cTvstze MIAMI FL 33155 ) 3ACITVSTP ,
TMLE b [ Joetete 4ATITLE _m Change || Addiion
NAME ALVAREZ, MANUEL E 4.2 NAME
streeraporess | 7286 S.W, 48 ST. 4.3 STREET ADDRESS
crrrstar MIAMI FL 33155 B ) i 44CYST.2P
e T (] petete 517N 1 change 1] addition
NAME FERNANDEZ, JOAQUIN A 52 NAME
streeTaporess | 7206 S.W. 48 ST, 5.3 STREET ADDRESS
CIy-§TZIe MIAMIFL33155 BACITY-ST-ZP
TE [JoEeETE 61TNLE [ change () Addition
NAME £.2 NAME ;
STREET ADORESS 6.3 STREET ADDRESS i
CITY-87-2IP 6.4 CITY-ST-ZIP ;

14. { hereby cerlifﬁthm the Information supplied with this filing does net qualify for the examption slaled in section 118.07(3)i), Florida Statutes. ) further certify that the information
indicaled on this ennual reporl orsupfilehontal gnnual report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the coppOralion of the refelver or trustes empowerad to axecule this repon, as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chdnged, or gh an ayfachment with an address.

SIGNATURE: ol LU TN b )4; W S 7/:»?/%’/ S VL 3-FY00)

CR2E034 (5/98)



