2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088063

1. Entity Name

MALAGA OPTIONS, INC.

Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134-5811

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, etc.

FILED
00 &Pg 28 PH |: g,

SECRETARY 0 o
TALLAHASSEE ) OpiE

A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE e
Zip Couniry Zp Country 5. Cerlificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signatwe, typed or printed name of ragistarad agent and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE I5 $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporaticn is eligible to satfsfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chetk Payable to Department of State
11. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O3 Gelete TITLE Cichange (O Addition | 3
NAME SANCHEZ, ELSIE NAME &
staeet anoness | 343 ALMERIA AVENUE STREET ADDRESS %
CITY-SI- 2P CORAL GABLES FL 33134 CITY-ST-21P w
TMLE O pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ONONOSo SRS ——1
Gry-st-ap gl t-2i -3 000 38 ==00
TITLE 3 pelete TITLE # ] BBDU . DU ChOmeaos: | -’HQ-A@@”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY- ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin
ingicated on this report or supplemestai@port is true an
of the corporation or the receiver ¢ g empowered 10 &
changed, or on an attachment wit Arefds, with all othe

SIGNATURE:

ki SASIAG HoRl  AR T TREVTHL f(”j
T Ll UYL T N -‘\\_*uj Al
smm‘maWEn OR PRINTED NAMEWG OFF'RER OR DIRECTOR Date

Daytime Phona #




