2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MALL STATION, INC.

DOCUMENT # P99000032643

Principal Piace of Business

12098 S.W. 82ND AVENUE
MIAMI FL 33156

Mailing Address

1239 S.W. 82ND AVENUE
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 90021 019 ***150.00

VU Llad

[0 TR

DO NQT WRITE IN THIS SPACE

IR

City & Statg City & State 4. FEI Number 65-&78273 Applied For
Not Applicable
Zi Count Zi Count iti
P & P untry 5. Certificate of Slatus Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNatre

GORMON, LENARD H
_ZEES_LEJEUNE.ED.EEWHOUSE—LD Strept Address P.O@t N@\is Nt Acceptible)
- ~e) DS, /-
LEnthouse &5
S FL | &30
8. The above named enfjt it emenipr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 G(‘x OO H-ST
Signature, typed Mma‘ﬁ{mgislerad agent and title if applicablae. {NOTE: Registered Agent signature required when reinstating) DATE
) L - ) m
9. This c_:qporatpn is eligible Yo satisfy its Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ify 11
TITLE D [ Detete THLE ()\ S\ I [ Ghange m Addition
A FONTECILLA, CARLOS v ol les fonTEauLA
stacer aooness | 12398 SW. 82ND AVENUE SEETADDAESS | 12200, Sw RL Al
crv-s-zf | MIAMI FL 33156 CITY-ST-2P \ Aot T AWSl
TILE 3 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- THLE s Ol Detete -~ ~f TmLe: - - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TILE (] Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

indicated on this report
of the crporation or

SIGNATURE:

changed, or cn an atifchmef} with an address, with all other like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
recejver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Coulos {onteqias 4o @@@SE%@

SIGWURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime P

hone #

g
2

CR2E034 (10/00)



