FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000082505 ecretary of State

1. Enlity Name 04-28-2003 91509 013 ***150.00
MALACHI ACRES, INC.

AV BESKEL0

Principal Place of Business Mailing Address _

4701 GODFREY RD. 4701 GODFREY RD.

POMPANG BCH FL 33067 POMPANO BCH FL 33067

2. Principal Place of Business 3. Mailing Address H"""“’I m’”'m"m"m Im’ "‘I”l”l “"l m“"m Im '"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For

65-0959209 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g}';esq 3?:;“““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e e e ST e I O 11 1~ T PN m e e e e TRLT —

DIAMOND, BARRY A ESQ '

Sireet Address (P.Q. Box Number is Not Acceptable)
9728 W. SAMPLE RD.

CORAL SPRINGS FL 33065

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i} FILE NOW!!! FEE 1S $150.00
Ater My 1,2003 Foo il bo 55000 b toca Canpain o $5.00 wy e
Make Check Payable to Florida Department of State : '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PTD ’ O Gelete TIILE [ Change (] Addition
NAME MUCCIO, DONICE NAME
steer anoress | 4701, GODFREY RD. STREET ADDRESS
crv-st-ze | POMPANO BCH FL 33067 CITY-57-2IP
TITLE VsD [ Delete TTLE [ change [ Addition
NAME MUCCI0, STEPHEN : NAME
sTReeT ADDRESS § 4701 GODFREY RD. STREET ADDRESS
onv-st-20 | POMPANO BCH FL 33067 CITY-ST-2P
TITLE [ Dejete TITLE [ Change [ Addition
NAME ; FR Oy o T I i T L S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [J Dalete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-§T-7IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
TITLE [ Delete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21p %, CITY-5T-2iP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 cath; that | am an officer or director
of the corporation or the receiver gy trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wightan address, with all other like empowered.

SIGNATURE: iU URESHSIRED . f/?;//o) Y55 LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytima Phone #

CR2E034 (10/02)




