2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # " pogoo0to1se3 | Apr 07F12]65:(])) 8:00 am

ecretary of State

MICHAEL J. MALETTE, INC.
04-07-2000 90039 040 ***158.75

Principal Place of Business Mailing Address
P.0. Box 260 P.O. Box 260
Ft Lauderdale, FL 33302 Ft Lauderdale, FL 33302-D260 7
ougJgolul
2. Principa) Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-097 1071 Not Applicable
Zi . .
e Country Zip Country 5. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Malett_e_,_ MlCh&E].;' . Street Address (P,O,'Box Number.is Not Accéptable) ” o
616 SW 14th Ave, #205
Fort Lauderdale, FL 33312
City F L 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

Signature, typad or printed name of registered agent and tide if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
9. -Trhlsf_?orporam_m is el:glb:;e llo s?n?fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axti |ng rgqulremen and elects 1o do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O ) ; 7 ;
11. 7 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O oekete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS Michael J. Malette STREFT ADDRESS
ov-st-2e 616 SW 14th Ave. #205 wv-st-2p
e Fort Lauderdale, FL 333127 oo e Ol change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-71p CITY-ST-70P
TITLE (O pelete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | ~ - = - - = ~——— ~H-SIREET ADDRESS | - ——— - - - ——m -
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-21P
TITLE [ netete TITLE [JChange (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CIvY-§T-2IF CITY-ST-ZIP )
TITLE - 1 Delete TME [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P \ CITY-5T-ZIP

13. | hereby certify thay information supplied with this §iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this gport or supplemental report is true ¥nd accurate and that my signature shall have the same legal effect as if made under oath; that I am an oificer or director
of the corporaticfi ar the receiver or truste& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on in attachrm W egmpowered g
43/2000 G- 521-9/96

Daytime Phone #

CR2E034 (9/99)



