2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081052

1. Entity Name

MALLOL BROTHERS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90055 005 ***150.00

Principal Place of Businass

5351 HEMINGWAY LANE. #510
NAPLES FL 33116

Mailing Address

5351 HEMINGWAY LANE. #510
NAPLES FL 34t16-5042

2, Principal Place of Business

3. Mailing Address

AR AR

L

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number 5 C/ 5 q Applied For
L. -3 7"03 Not Applicatle
i 7 C ' i
Zie Country P ountry 5. Certificate of Status Desired (] gg'gsq L'::’é:j'“o”al
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTERO, TERESA
790 E. 44TH ST.
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

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

SIGNATURE

Signatura, typed o printed name of registarad agent and title if applicable

(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILEINOW!!! FEE IS $350.00
After MQEY 1, 2000 Fee will be $550.00
Make Checlh‘ Payable to Department of State

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD O Detete TILE [ change  [J Addition g
NAME MALLOL, GONZALO NAME 23
staeer aooress | P Q. BOX 20 STREET ADDRESS §
CITY-§T-21P SAN FELIPE, CHILE CITY-ST-2IP w
o

TIILE vSD O pelete TILE [ change [ Addition | ©
NAME MALLOL, MIGUEL NAME
staeeT apoazss | 5351 HEMINGWAY LANE, #510 STREET ADDRESS
CITY-ST7-2IP NAPLES FL 33116 CITY-8T-2/P
TMLE - - - - ==~ [l'Delete TITLE b A - o [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CrY-S7-20P
TITLE [T Delete TIME [] Change (] Addition

| NAME NAME

| STREET ADDRESS STAEET ADDRESS

| CmY-ST-2P CITY-57-2P

! TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-TIP " I CITY-§T-21

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trusted el
changed, or on &n attachment with an addfes

SIGNATURE: ___ -

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shzll have the same legal effect as if made under caih; that | am an officer ar directar
= this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

3
H

WA\ U atr] BuLp-95 6L

XY R 2T T 25 i S 2

Dale p & / Dalume Fhonk # 4




