2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000091127 May 02, 2000 8:00 am
. I
r
MALL PLUS INC. Secretary of State
05-02-2000 90111 002 ***150.00
Principal Place ot Business Mailing Address
10387 W 186 $T.. BLDG. 2H 10387 SW 186 ST.. BLDG. 2H
MIAMI FL 33157 MIAMI FL 331576624
T TS v A W A
Suite, Apt. #, gtc_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St'éne City & Slate 4, FEI Number | |Applied For
2 ﬂ ) ? 5 5- (P ? 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- ra— L e — - - Name - . L T e P - -
ESCOBAR, MAURICIO Street Address (RO. Box Num;er is Not Acceptable)
10387 SW 188 ST, BLDG. 2H
MIAMI FL 33157
City FL | 7 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.

SIGNATURE L,
Signature, typed or printed name of registerad agent and iitte if applicable. {NOTE: Registered Agent signaturs required when rainstating) o DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o

| Tax 'fitif_igéfequlrgmergl and elects to do so. R ‘After MAY 1, 2000 Fee will be $550.00 10 E,'ig'ﬁzniag;:'ﬁgguigi nene O f?ggﬂow-;?éfe
" *(See criteria-on back) 0 | ~“Make Check Payablé to Department of State
11. OFFICERS AND DIRECTCRS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 Delete TITLE APRREIOCHY Y- OrzecZoq  []Chnge MAddilion
NAME N NAME PP D A T D 5o B4R
STREET ADDRESS STREETADDRESS |/ 4 3 = 2 SW 4 F6 ST GAOE &
CITY-ST-2IP CITY-57-21P Jn s s ~L 3 2/5 7
T O Delete TLE > = v Mlj Change  [3(Addition
NAME NAME A
5TREET ADDRESS STREET ADDAESS : - - 4
CITY-S1-21P CITY-5T-21P : FB 57
TMLE O De TILE H : . T Chan Bddition
NAME o NAME 4”4’ {“M 4 TRus: HOE o X
STREET ADDRESS smeeroveess | \ /1 CF JESt T
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Deiete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R ATy -ST- 2P
TITE [ pelete TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the infermation
indicated on this repart or supplfmental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; thal | am an officer or director
of the carporation or the receivigf or trustee empgiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachmeryfwvith an addr ith all other like empowered.

SIGNATURE: - 2 REUUIREDwgw o ecomayp /A3An 5 C?oj) F2/-702%

IGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR - / Dat Daytirme Fhona #
SO es s OOy

{ By



