FILE NOW: FILING FEE AI'TER MAY 1ST I13 $550.00

VLSOO (Y

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 010 ***150.00

DOCUMENT # PG7000074426

1, Corporation Name

MALVIC, INC.

VAR

Mailing Address

521 NE 199 LANE
NO MiAMI BCH FL 33179

Principal Place of Business

521 NE 189 LANE
NO MiAMI BCH FL 33179

—_—————
—_— ]

DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Quaiifed

08/27/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26} 65-0779792 Not Applicable
Suite, Adt. #, etc. ite, Apt. #, etc. . it
ulte, AL #, ete Sulte, Ap e §. Certifc ite of Status Desired O $8 75 A<i<:!ltlonal
E] m Fee Rec uired
City & State City & State . Election Campaign Financing 0 $5.00 tay Be
;’ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l E;] E} @ Persor al Properly Tax. Clyes  [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
LEO D OSHINSKY 82| Street Acd P.0. Box Number is Not A table)
0. er is Not Acceptable
1150 E HALLANDALE BCH BLVD reat Ac dress ( ©x Number P
HALLANDALE FL 33009 33
84| City FL ’ssl Zip Cde

11. Pursuznt to the provisions of Stctions 607.050z and 807.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its registered
office <r registered agent, or bo'h, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of irectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and a« cept the abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and title if applicabls. (NGQT = Registered Agent signature req wred when reinstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 @
TME DPS [ DELETE 1ATILE [ Change [ Addition E
NAME JEANNE DEE 12 NAME 3
street aporesst 321 NE 199 LANE 1.3 STREET ADDRESS I
CITY-ST- 2P NO MIAMI BCH FL 33179 14 CITY-5T-27 &
TTLE [ DELETE 21 TME OJChange  [JAddiion | ©
NAME 22 NAME
STREET ADORE 58 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T-2P
TITLE [ DELETE 31TTLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADORE 3§ 33 5TREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TME [ DELETE 41TITLE [T Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TIMLE {J DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
e [ DELETE 6.5 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CY-§T-ZIP 8.4 CATY-8T-2IP

14. | hereby cerlify 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 annuat report or supplemental annual report is true and acc srate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer «r director of the corporaion or the recei er or trustee empowered to 2xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attact ment with an address, with 1l other like empaowered.

SIGNATURE:

fwﬁﬂ _L;;Z?Da'rb? 308 - LEE5- 078>~

< ~e. 000 &
JGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

ta¥ Daytime Phone #



