2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

MALY, INC.

DOCUMENT # P39000028870

Principal Place of Business

9769 NW 48TH TERRACE
MiAMI FL 33170

Mailing Address

§769 MW 48TH TERRACE

MIAME FL 331781984

2, Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 02, 2000 8:00 am
Secretary of State

03-04-2000 90027 031 ***150.00

- v

U

DO NCT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number - Applied For
950 90?’ 6 6 0 Not Applicable
Zip Cauntry Zip Courry i . $8.75 addiional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_____RUDICK, MALY

9765 NW 48TH TERRACE
MIAMI FL 33178

- -Bireel-Address{RO-BesPhanrer-is Not-Aoceptebley-— - — -

City

FL l‘z'ip Code

SIGNATURE

8. The above named anfity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

Signatute, typad o printed name of regisiesed agent and title 1f applicabla.

(NOTE' Begisterad Agant Sgnatute requirad when seinsiating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax tiling requirement and elects to do so.
{See criterla on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

[}

1. CFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e PD T Delete e (3 change [ Addition | &
NAME MALY RUDICK, NAME 223
sTheET ADDRESS | 9769 NW 48TH YERRACE STREET ADDRESS 3
CHTY-$T-21P MIAMI FL 33178 CIry-st-21 w
— o
e 3 Deiete TNLE [ change [ Addition { O
NAME RAME
STREEY ADDRESS STREET ADDRESE
oiTY-8T-2P CiTY-ST-ZiP
TILE ] Delete TILE O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Ciy-57-21P
TWRLE T T = —Opeee— " fpme—|— —- — = - —  ElChange -EJAddfion —
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-ZIP
TITLE T Delete e [} Ghange ) Addition
HEME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Dalete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-57-21F
13. | heseby certify that the information supplied with this w.'mg does not quality for the exemption stated in Section 119.07%3)(‘4), Florida Statutes. | futther certity that the information
—licated dn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the! chrfioration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
anpep. .ur on an attachment with agpddress, with all other like empowered.
;v o SR o
O Prrure: ,442— AL MBS RUNICK 2 /2 Yo ofle-105-5647
5 e " SIGNATURE AND TYPED OR PRINTED ru‘ME CF 5IGNING QFFICER OR DIRECTOR Fato Daytams Phone #



