2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name.. .

DOCUMENT # P99000035672
MALENA, INC."

01-24-2000 90059 001 ***150.00

Principal Place of Business

$ STATE RD 441
s el 33317

Mailing Address

05 § STATE RD 441
PLANTATION FL 33317

Jvodov

2. Principal Place of Business 3. Mailing Address

S DAL

BTN OMGAEA

Suite, Apt. #, alc. Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

Jan 24, 2000 8:00 am
Secretary of State

City & State City & State 4. FE! Number ép Applied For
(’)5' D?! g I 3 Not Applicable
Zi : Countr Zi Coun iti
2 ountry R ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SCHOOP. C. WAR MOLuos. , MARLA ELeNA
BREVITT-SCHOCP, C. IE Street Address (P.0. Box Ndmber is Not Acceptable)
20401 NW 2ND AVE, SUITE 220 )
MIAM: L 33169 206 South  Blufe Road 7
City * Zip Code
Plamtetion FL | 332}
8. The above named entily subrnits thjs stajemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE //ﬁ%}?& JR12) 7 5/@4@
Signature, typed or ﬁnlaﬁe of registered agent and 11le f applicable {NOTE. Registered Agent signature required when reinstating} DATE
9. -This ccrporation\is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' o
Tt A . 10. Blect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ]%rjgt'gzn%ag?o?]atinuti?: e f(:jd-gj({ohgzislg ©
(See criteria an back) O Make Check Payable to Department of Sfate '
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. {0 O veiete e [l change [ Audition | &
mue | MOLINA, MARIA ELENA NAME %’«
streer aooaess | 435 NE 121 ST, APT 206 STREET ADDRESS Q
cv-si-2e [N MIAMS FL 33161 CITY-ST-2IP w
o
TITLE [ Delete TIME [ change [ Addition | ©
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-8T-21P
TiTLE - (1 pefete ¥ oo — - - Othange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elets TTLE [ change 3 Addition
NAME NAME
STREET AGORESS STREET ADGRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TTLE 3 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
13, | hereby certify 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 en this report or supplemental 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
of the corporation or the receiver or trustee empowered to exgcute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empw

ed.

gf -/ 7-2080 g5y-53s

SIGNATURE: R

SIGNATURE AND TYPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR

Data Dayhme Phone %




