FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000013462 Secretary of State
1. Entity Name 03-10-2003 90728 037 ***150.00
MALAGA CORPORATION
Frincipai Place of Business Mailing Address
2875 NE 1915T ST. 2675 NE 191ST ST, wuu10/04
801 801
I BIRERR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Sg?ﬂz?);?;ble
'_;’_‘ij __(?Su_n_tf_,;_, e _ Zip - — COHLVP—,;_WI - .. Certificate of Status Desired L~ ?g.%l??:ci’ﬁonal M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBE?SB:::’ ?9?8"1?;:' ESQ Street Address (F.0. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd ar printed narne of registered agent and titls it applicable. (NOTE: Hegistered Agent signature reguired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 , N )
(After May 1, 2003 Fee will bo $550.00 ¥ sk o oot 1 35,00 way o

Make Q=Reck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 -

TRE PVST [ Dalete TITLE [JcChange (] Addition | &
1 e PRES, CARLOS A NAME =
.| smeer anoress | LIBERTAD 244 STREET ADDRESS g
‘I owv-st-ze - |BUENQS AIRES, ARGENTINA 1640 CITY-5T-7P <

[

THLE D [ Deete TILE [ Change [ Addition 5

NAME PRES, CARLOS A NAME

streeT aDoRess | LIBERTAD 244 STREET ADDRESS

cv-s-ze . |BUENQS AIRES, ARGENTINA.1640—_. . _ _ K crvestze. i DT Sy U DU

TITLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

T7LE {7 Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TILE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

me 3 Delete TITLE ' 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CITY-ST-21P

12. | hereby certify that the information supplied with this filin SN qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is thue an
of the corporalicn or the receiver or trustee empowgref]
changeg, or on an atiachment with an address, wit

siaNaTURE: __ SIGNATURYAEQUIR hAES 030003 @;ayf}o(.q}m

SIGNATURE AND TYPED OR PHINT’ MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PRt Ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peport as required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Biock 11 if




