o "2001 UNIFORM BUSINESS REPORT (UBR) MNDED

DOCUMENT # # 558000046950 , gﬁ‘fi E:.‘D
1. Entity Name s st Browen
i
. Ot JUL 1] &M &
Malony Industries, Inc. At 8:50
Principal Place of Business Maiiing Address A -:3'”"% ﬁ 5 ST}ﬁ‘E
MLLAHA SEE, FLGRIBA
2125 N.W. 1st Ct. 2125 N.W. 1lst Ct. :
Miami, FL 33145 Miami, .FL 33145 }
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X | Applied For
. s Not Applicable
s Country Zi Country 5. Certificate of Status Desired E gi‘gga‘:ggionm
~ — - -f..Name and Address of Current Registercd-Agent - 7. Name and Address of New Registered Agent - =

Name }

Street Address (P.O. Box Number is Not Acceplable)l

Boresoff, Gloria
2125 N.W., 1lst Ct.
Miami, FI 33145

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

CR2E034 (11/00}

N " 10. Election Campaign Financing 00 mMa
Taxfiing requrementand lects o d so o Fund Cantimtion. ™[] Sagd e
]

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D/P/S/T [] Delets TIME [[] Clange [_] Addtion

NAME Boresoff, Gloria NAME

STREETADDRESS | 2125 N.W. 1st Ct. STREET ADDRESS

crv-st-2f [Migmi, FL 33127 CITY - §T-ZIP ]

TITLE D/P [X] Dekte TITLE i [ Change [ ] Addiion

NAME Clavijo, Sandra NAME |

smestanoress [ 2050 Coral Way, Suite 303 STREET ADDRESS |

av-st-zp (Miami, FL 33145 CITY - ST- 2P |

TITLE ) ] . [[] Dekte . ATme. __. . .- v - []-Changs [ J-Addton

NAME NAME I

STREET ADDRESS STREET ADDRESS \

CITY -ST-ZIP CITY - §T-ZIP ]

TIMLE D Delete TME i [:[ Change Ei Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY - ST-ZIP :

TITLE [[] Delete TITLE } ] change [ ] Addtion

NAME . NAME . s

STREET ADORESS ' STREET ADDRESS I L

CITY - $T-ZIP . CITY - §T-ZIP !

TITLE [ ] Dekte TME i |:] Change [ | Addlion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY - §T-ZIP CITY - ST- 2P i

13. | hereby certify that the informglioa-supphe e exemption stated in Section 119.07(3)(i), Florida Statutss | further certify thal the
information indicated on this rép is true and’accurate and that my signature shall have the same legal effect as if mads under oath; that I am an
officer or director of the corporation or the recélvg cule this report as requued by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attac| v

7-6-0/ |

SIGNATURE:
SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

STF FL32381F 1 _/




