FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COOWENT+ PSTO0GTONS3 Secretary o Stte

1. Entity Name

MALO'S OF PASADENA, INC.

Principal Place of Busingss Mailing Address
3333 PASADENA AVE 3333 PASADENA AVE
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59‘3482484 Not Applicable
Zip Country 2l Coun_.try 5. Certificate of Status Desired O gg';g‘ ‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALO, DIONIS
193 OLD OAK CR

Street Address (PO, Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obhgatlons 01 registered agent. “«

T e e —, e T

——— e e,

R TR T o e e TEmE e T W fm e - -
SIGNATURE S )
. Signature, typed or printed name of registered agent and iitle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
IPE FILE NOW!! FEE IS $150.00 . o
o After May 1,200 Fee wil be $550.00 e oot fencng 1y 35,00 tay Be
#lake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE D~ [ Detete TTLE N []Change ] Addition
NAME MALOQ, DIONIS NAME '
streeT anoess | 193 QLD QAK CIRCLE STREET ADDRESS
oov-st-zr | PALM HARBOR FL 34683 oTY-ST-2IP
TITLE D [ pelete TITLE [JChange ] Addition
HAME MALO, THEODORA NAME
seer anoress 1193 OLD QAK CIRCLE STREET ADDRESS
crv-sr-2¢ (PALM HARBOR FL 34683 oiTv-s1-2p
TITLE [ Daets TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2P
TITLE 1 Delete TITLE [l Ghange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
1L [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-ST-2iP CITY-ST-2IP

12. | herapy certify 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 report or supplerpe eport 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 corporaticon or the recelye he empowered to execuie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 11 if
changed, or on an atachmg

SIGNATURE: (X

J=17-03 727- 3{3-621\

Date Daytime Phone #

—=STENATURE ANDT\’PED OR PRINTED NAME OF SIGN!NG OFFICER dR DIRECTOR

AV S.98/40

CR2E034 (10/02)



