2000 UNIFORM BUSINESS REPQRT (UBR}
DOCUMENT # P99000032643 -

1. Entity Name

MALL STATION, INC.

Principal Place of Business

12398 SW. 82ND AVENUE
MIAMI FL 33156

Maifing Address

12398 S.W. B2ND AVENUE
MIAMI FL 33156-5255

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-08-2000 90044 022 ***150.00

1O

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4, 5! bar . Applied For
= m 7 992 7 .5 Nol Applicable
Zip Country Zip Country - $3_75 Additional
5. Cerificate of Status Desired (| Foe Requirad
8. Name end Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
ROTH, MITCHEL W
16459 N.E. 8TH AVENUE

“— - NORTH MIAMI BEACH FL 33162 ~—— —————— — —— —"

8 of reg siared agent and titla it applcable,

(NOTE: Registered Agant signature required when renstating}

) N
9. This corporation is eligible to salisly its intangible FILE NOW1!! FEE IS $150.00 , , .
Tt e 7 B 5050 st WY, 2000 Feo v asssogn | % e Cuosg T ¢y 500
{Ses crileria on back) 0 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TTLE Jonange (] Addition
NAME FONTECILLA, CARLOS NAME -
streer apoaess | 12398 S.W. 82ND AVENUE STREET ADDRESS .
CIY-57- 2P MIAMI FL 33158 OTY-§T-2P :
TITLE O Detste TIME O thange ] Addition :.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-0P ciry-51-ar
TLE O petete ) VA o T T TOchenge {0 Addition
NAME NAME
STRELCT ADDRESS STREET ADDRESS
£Ty-5T-0P Y- ST-2IF
R T e __Ooeste_.__ gme_ |, . . . O Crange [ Agdilion |
NAME ) NAME T i T
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TILE ] Delete TINE DO change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-SE-ZIP CITY-ST-21P
TME 0 beie ThE O crange [0 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | hereby certify that tha information gu
incicated on this report or supple kort is trug and 3
of the corporation of the receiver of truste ‘ mpowered

changed, or on an attachment witt] an addgass, with

SIGNATURE: ___- i\

pligd with this filing dal

BIGHATURE AND TYPED DA PRINTED HAME OF SKaNG OFFICER OR DIRECTOR

gs nat quaiify for the exemption staled in Section 1 19.07&3)0}. Florida Statutes. | further certify that tha information
urate and that my signature shall have the same legal e r
gexecute this report as required by Chapter 607, Florida Statutes; and thal my name appaars In Block 11 or Block 12 it

aci as il made under oath; thal ) am an officer or diveclor

(SAISS-H14S

Date Daytma Phona #




