2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALOJEKA, INC.

P99000020795

Principal Piace of Business

3850 TORREY PINES WAY
SARASOTA FL 34238

Mailing Address

3850 TORREY PINES WAY
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi

FILED

02APR 17 PH 2: Ob
SECRETARY OF

OF STATE
TALLAHASSEE, FLORI

T

DO NOT WRITE IN THIS SPACE

AV 2982280

City & Stale City & State 4. FEI Number Applied For
650901950 Nol Appr
pplicable
ap Country Zip Couniry 5. Certficate of Status Desired | gg-gesqlﬁ:’:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City Zip Code
Miami FL 33145

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.

ST gy oo

Natalia Utyerd o Vice President olre

9, This corporation is eligible 1o satisfy its Inlangible
Tax filing requirefnent and é18cis o do'so;

SIGNATURE

{NOTE: Registerad Agent signature required when reinstating)

- FILE NOW!!! FEE IS $150'0,0 . . 10, .Election Campaign.Financing. .

After May 1, 2002 Fee will be $550.00 et Fund o ibution. > -$5.00 May Be-...

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE {J Change [ Acdition | &
HAME GERRITSEN, MARY L HAME 2
sTReeT ADDRESS (3850 TORREY PINES WAY STREET ADDRESS §

L8 -8T- w
omv-st-2p - |SARASOTA FL 34238 CITY-ST-2IP g
TILE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS l STREET ADDRESS SIS oS4 enan—-—2
CITY-ST-2P 4 CITY-$T-2IP -N4/2 :- C A2 -=1) 1U4b*-U 13
e T [ belete mE AR 15 OO0 Peeskakd S0

;-_-_N,AMEE%'; e e SO NS S P SRS e | . ) E— = ES e e i

STREET ADDRESS ; "B STREET ADDRESS T
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE \ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
GITY-ST-ZiP l CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug4nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgf#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in %ck /)]1r Block 12 if

Changed or on an attachment with an ac:?»/
oy AT 3/
SIGNATURE: /2 A XK M é’ 2000 72/, T 34@ /

SIGNATU HD TYPEX OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR // Date Daytime Phane #




