2064 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037169 Apr 23,2001 8:00 am
1. Entity Name S
MALVAR INTERNATIONAL, INC. ecretary of State
04-23-2001 90121 022 ***150.00
Principal Place of Business Mailing Address
7555 NW 63RD STREET 7555 NW 63RD STREET
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650915917 Applied For
Not Applicable
i t Zi it
Zip Cauntry P Country 5. Ceriifcate of Status Desiod ~ [] 90+ Addtionat
Fee Required
_ 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent— — — -
i Name
PEREZ BEHAR & ASSOCIATES, INC. Street Address (P.O. Box Number is Mot Acceptable)
o6l ress (P.O. Box Number is
13935 NW 1ST AVE " P
MIAMI FL 33168
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printad name of registered agent end title f applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. Thi ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 . ' ' .
k:] $h|sfﬁf3rporallqn is ef|tg|b1§ tT sat\t\stfyéts Intangible Atter MAY 1. 2001 F '|I$b $550.00 10. Eleclion Campalgn Financing $5_00 May Be
ax iing requirement and elacts to O 8C. er ’ ee will be N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ pelete TITLE [ change  [T] Addition
NAME MALVAR, SILVANA NAME
sTREET ApDRESS | 8275 SW 152ND AVE #10 STREET ADDRESS
omv-st-zr | MIAMS FL 33193 OITY-5T-2
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
| TRE-— e T = Opeete - f g - o ) ~ [YCiange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T7-2IP CITY-S7-2IP
TITLE [ Deletz TITLE [ Change £ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. { hereby centify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
. _ B '_
SIGNATURE: NV | V 304~ 4734242

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phane #

CR2E034 {10/00)



