2000 UNIFORM BUSINESS REPCRT (UBR) 4

DOCUMENT # P30000207395

1. Entily Name

MALOJEKA, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

04-19-2000 90005 034 ***150.00

Principal Place of Business

3850 TORREY PINES WAY
SARASQTA FL 34238

Malling Address

385 TORREY FINES WAY
SARASQTA FL 34238-2839

2. Principal Place of Businass 3. Mailing Address

LR BRI

DO NOT WRITE IN THIS SPACE

(1]

Suite, Apt. #, etc. Suite, Apt. #, atc,

City & State City & State 4. FE) N.lggb_er . Applied For
é e 0'769 / ?—5"0 Not Applicable
- - 7 L
Zip Couriry Zp Country 5. Cerlificate of Status Deslred O $8.75 Additional
Fes Required
- -8.~-Name and Address of Current Ragistered Agent™-* ~ Se—-—  ~7-Name and Address of New Regisiered Agent ’ - -
Narme
SPIEGEL & UTRERA, P.A ,
) Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, ih the Stata of Florida,
SIGNATURE
Signature, typad of printed nama of registemd agent and titla if applicabla. {NOTE: Ragi: d Agond & whan reinstating) DATE
9, This corporation is atigible 1o satisty its Intangible FILE NOWHN! FEE IS $150.00 lection Carnpaian Financl
Tax fillng requirement and el8cts to co 0. After MAY 1, 2000 Fee will be $550.00 10. Elect paign Financing $5.00 May Be
= ! Trust Fund Contribution, Added to Faes
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e TD [ Delete me Olchange [ Addition | 3
MAME GERRITSEN, MARY L NAME o
staeey sooness | 3850 TORREY PINES WAY STREET ADORESS 3
CITY-$T- 2P SARASOTA FL 34238 Iy -ST-2P ul
i
TIHE [ pelzte THLE [Ochange (] Addition | O
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
b1 T 1 Defete™ — ~§ TILE - - e [Fl-change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-S1-21P
TME O Delete TME ) Change [ Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY- §T-2IP CHY-ST-2IP
TITLE O pelete TILE {FChange [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TTLE [ Defete TLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTy-$7-2P

13, | hereby ceify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repant of suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation o the receivar or trustee empowered to exatute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 11 or Bloch 12 if

changed, or oh an attachm an address, with &ll 9 i
SIGNATURE: 7L/ Zﬁp{m 73(3

_‘J'




