2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #
DOCGUM P98000059877 Secretary of State
MALU INVESTMENTS, INC. 02-06-2002 90040 029 ***150.00
Principal Place of Business Maiting Address
251 {EJEUNE ROAD 2151 LEJEUNE ROAD
SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ||||”I|| "I |I|I” MI m IIN m“ Ilm '“’I ’m”lm m" l"’ "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0956509 Not Applicable
Zip Couriry Zip Country 5. Certificate of Stalus Desired | ?ese.;gq L::\i:iecgﬁonai
6. Name and Address of Current Hegfstered Agent : 7. Name and Address of New Registered Agent
R - - o v Narhe™ ™ .
SOTO' OSVALDO N ESQ. Street Address (P.Q. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
SUITE 310
CORAL GABLES FL 33134 City FL [ 20 Coce

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

SIGNATURE .
Signature, typad or printed nama of ragislered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on back) O Make Check Payablie to Department of State )
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ change  [] Addition
NAME SOTO, OSVALDO N "NAME
sTreeT ADORESS | 2151 LEJEUNE ROAD SUITE 310 STREET ADDRESS
orvstze | CORAL GABLES FL 33134 oS -2
TITLE T pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE i [T Delete “HILE [ Change (] Addition
NAME ooTT T T TT T TR NaME - -7 o
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P . CITY-5T-2P
TITLE T O Dekete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filingdges not qualify for the exernption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report ar suppiememal repgrt is frye~Bnd accumye 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 re 3 or Irustee ghRovitred to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachg mpoweared.
SIGNATURE: s ///J’/ 2 /345)% 7—00/0
BT SIGRING OFFICER oﬁomzcmn Date Dxfytime Phone #

CR2E034 (9/01)



