' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90151 021 ***150.00
MALVIC, INC.
Principal Place of Business Mailing Address
51 NE 199 LANE 521 NE 199 LANE
NO MIAME BCH FL 33179 NO MIAMI BCH FL 33179
2. Pn'ncipal Place of Business 3. Mﬂll\ﬂg Address I ‘ll“l” ”l ’Im ’II“ ||l“ ||m IIHI ll’” "l” lll“ I[I‘I “I’I I”‘ |||‘
v Buiter Apt. #ele.— S e e SUSADL GG e ot aes > <[] CHECKERE.IE:MAKING CHANGES . __ e
City & State City & State 4. FEI Number Applied For
65-0779792 Not Applicable
Zi Count Zi Countr it
P ountty i uniry 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
1 Is
LEONARD OSHINSKY Street Address (P.Q. Box Number is Not Acceptable)
1150 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am fammar with, and accept
the obligations of registered agent.
i
SIGNATURE 3
Signalure, typed or printad name of registered agent and Litls it applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
P o EIL E-NOWHSL EEF-1S-$150.00 I P I . —
Attor May 1, 2003 Feo will bo $550.00 = e $500 ey e
Make Check Payabla to Florida Department of State
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Jors - . O Delats Tme [T change [ Addilon | &
e - . | JEANNE DEE - NAME =]
smsmnnﬁ&ss 521 NE'199 LANE STREET ADDRESS 3
OITY- ST ZIP NO MIAMI BCH FL 33179 : CITY-ST- 2P g
— o
TME -« < 3 Delete TITLE [ Change ] Aqdition 5
i
NAME ) : NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-217 " CITY-3T-ZIP
TILE . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS T T TR USTREET ADDRESS |7 T - -
CITY-ST-ZIP CiTY-S7-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-219 CITY-87-2IP
TITLE [ pefste TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . + | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does.not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 that my name appears in Bliock 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered, 30.5_
BE PEnus B QUUIDE ‘ S I ) e,
SIGNATURE: E D Deawe bles a2 &SS-0728
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



