2000 quFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104733 Jan 19, 2000 8:00 am
o Secretary of State

MALO'S OF PASADENA, INC.
01-19-2000 90267 039 ***150.00
Principal Place of Business Mailing Address
3333 PASADENA AVE 3333 PASADENA AVE
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 337074480 L VO U
us us
F T S TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 164 Applied For
59-3482 Not Applicable

_Zip - . Country Zip . Country " ) $8.75 additional
- B o I 5:7 Eeanfie of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALO, DIONIS Street Address (P.O. Box Number is Not Acceplable)
193 OLD OAK CR

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
}‘Sj‘;;r}i‘srtjz_.ore?ratu;n; ?:;gﬁ:f;?ei?su?;yd\gsslgang|b|e FILE NOWH! FEE 1S $150.00 o0 10. Eioction Campeign Einancing $5.00 way 8o
#7 5 laX NG TEQUIEMENT 200 BI8CS, Affer MAY 1, 2000 Fee will be $550. Trust Fund Gonlribution, O Added to Fees
(See criteria on back) e O Make Check Payable to Depariment of State
1. + = .OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - et e~ T O Dolete TILE [ Change  [] Addition
NAME MALO, DIONIS NAME
sTREET AD2RESS | 193 OLD OAK CIRCLE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-5T-2iP
TILE D [ Delete TILE [ change ] Addition
NAME MALO, THEODORA HAME
stReeT ADDRESS | 193 QLD OAK CIRCLE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 . . _ CITY-s7-7IP
TITLE O Delete TITLE - T . T T [Ochange [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
AITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delste TITLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE . [OcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or tryerse gmpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit gfess, with all other like empowereg

SIGNATURE: L D et p- 2000  727- F85~62)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/39)



