| 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

DOCUMENT #  P99000013462 Secretary of State
MALAGA CORPORATION 05-10-2002 90013 048 ***150.00
v
Principai Place of Business Mailing Address
3440 HOTCYWORUBLVD. H40-HOLLYWOOD-BLVD. OJHO9-,.
* GUFE-306- SHITE-300 Y 6'3333 3
T
2. Principal Place of Business 3. Mailing Address/ “"”m "l ll"l m” II'U Iml "“’ "m ”"l“” I‘ ' Im” I‘
AL NE [Pt b 2695 p [§1% Shreed
SL:i-t(q. A’Et. #,jctc. Si_ite. yt. #, e? j DO NOT WRITE IN THIS SPACE
' l. oy C ]
City ; St:le — Cityu&‘State 4. FEI Number Applied For
A"'"'" J'Jfﬂ , = Auo“fd s FG APPUED FOH Not Applicable
Zj}g) 3 } 8 o) Count:j , 5 . Zipgg I fo Coun(t.ri ,S . 5. Certificate of Status Desired O ?g.ggﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name“q“:g\ 3. Ser_l')er, Lus
: : ' Street Aﬂdée%s {P.O.ﬁf@\lumi:%rﬁrf\lo‘t—ﬁcicep{tﬁ \? o \
HOLLYWOOB-F--3302+—~ i ip Co
o Averdore FL Z%%\d ©

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

— S DAL . Serben, =53. /o2

SIGNATWBRE——= "

Slgan\rpad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agant signature raguirad when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE l".'? $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be .00 Trust Fund Contributian [} Added to Feas
(See criteria on back) | Make Check Payable to Departrient of State '
11. OFFICERS AND DIRECTORS I 12./ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete e [J Change [ Addition
NAME PRES, CARLOS A NAME
stReeT aooress | LIBERTAD 244 STREET ADDRESS
CITY-5T-21P BUENOS AIRES, ARGENTINA 1640 CITY-5T-2IP
THLE D [ pelete THLE O Change [ Addition
N PRES, CARLOS A - N
sheeT aoDRESS | LIBERTAD 244 STREET ADDRESS
CIrY-ST-21P BUENOS AIRES, ARGENTINA 1840 CITY-ST-21P
THLE 3 Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ celete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TiLe - [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ ar an officer or direclor
of the corporation or the receiver or frustee 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 an aitachment with an address, with all other like empowered.

SIGNATURE: e #2750 At Hicba (lo5) T 662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



