2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEKT # P99000081052 Apr 30,2001 8:00 am
Lo B ecretary of State

MALLOL BROTHERS, ING.
04-30-2001 90069 050 ***150.00
Principal Piace of Business Mailing Address
5351 HEMINGWAY LANE. #510 5351 HEMINGWAY LANE. #510

NAPLES FL 33116 NAPLES FL 33116
646164

r)EP &3 n/:mrm S3ST HEMNowBS Lp)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K70 '
City, & ptate _ City & State 4, FEI r Applied For
ﬁy(f % /ES F L . ! FENumber - 593597403 NZ:) Applicable
32‘!;‘ 77 @‘ . /Coww = - Country 5. Certificate of Stalu-s Desired O ?eae.gesql.j:s:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OTERO, TERESA _

790 E. 44TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33013

City FL Zip Code

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

A ON—723_0\

SIGNATURE
Signature, typed or printsd n of registerad agant and titla if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
) o o ) "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng r‘equuemem and elecis (e do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conributian. 0 Added to Fes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me oo, . PTD [ Delete TITLE [J Change [ Addition

vmve | MALLOL, GONZALO NAME

street anoress | P. 0. BOX 20 STREET ADDRESS

CITY-ST-21P SAN FELIPE, C|-|||_E CITY-ST-ZPP ) .

TE vsD O oelete f§ TTiE 7 () Change [ Acdition

NAME MALLOL, MIGUEL NAME

streeT anoress | 5351 HEMINGWAY LANE, #510 STREET ADDRESS

CITY-ST-2IP NAPLES FL 33116 CITY-ST-71P

TILE [ Delete TITLE [change [ Additin

NaME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE * ! O Delete TITLE O Change [ Addition

NAME NAME .

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-8T-2IP

13. | hereby certify that the information supplieq ith this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
——=indicated cn-this report-or-supffementey redqrt.is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmént Wity an 4ddrliss, with all other h/k&elr:xpowered

SIGNATURE: A (¥P Q% .23 0) ( 7?{)3‘(’34%9

snsWWﬁbn‘)n an’fso NAME OF SIGNING OFFICER OR olntcron N 4 Date Daytie Phore #
.

- \Vbl)}

CR2E034

of the corporation or the reqeivir dr trugtee Hmpowered to execute this report asrequired by Chagier 607, Florida Statutes; and that my name-appears in-Block:11-or:Block+12-if~.

(10/00)



