2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90222 046 ***150.00

DOCUMENT #  P97000104733

1. Entity Name

MALO'S OF PASADENA, INC.

Principal Place of Business Mailing Address

3333 PASADENA AVE 3333 PASADENA AVE
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
us us

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3482464 Not Appiicable
Zij Count Zi Countr iti
P ouniry P ¥ 5. Certificate of Status Desired O gg;g;‘; Additional
B [ 5 L - — et ———— .~ e — —FeeRequired
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 Acceptable)
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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or prinfed name of regisiared agsnt and title if applicabla. [NOTE: Registsrad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirernent and elects to do so.

After Nlay 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

O

{See crileria an back) Make Check Payable to Department of State

", -~ OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ' D O Delete TITLE [Jctange [ Addition
Nav MALO, DIONIS NAME

steer aooress | 193 OLD QAK CIRCLE STREET ADDRESS

orv-s1-2p | PALM HARBOR FL 34683 CimY-5T-2P

TIILE D [ petete TITLE (JChange [ Addition
NAME MALO, THEODORA NANE

sweeT a0oress | 193 QLD OAK CIRCLE STREET ADDRESS

CITY- §T-28 PALM HARBOR FL 34683 CITY-ST-21P

TILE R i e e = Delete: - o RATILE- - | ~ - - s 1 Crange  -[=]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

THLE O Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-51-21P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementge€Pdrt is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pfsteefmpowered to execute this report as req
changed, or on an attachment wijja

b,

L L 2AX- O 127- 363-624/

Date Daytime Phone #

SIGNATURE:

e
H PRI

DO I

nv

CR2E034 (9/01)

v

R e



