FILE NOW: FILING FEE AFTER MAY 1 IS $550. FILED

PROFIT LR ey FLORIDA DEPARTMENT CRERTATE F b 06 1 997 8 . OO
CORPORATION Tt -;‘ Sandra B. Morth e . aIIl
ANNUAL REPORT \ wh Secretary of Sta f
1997 Rk t,/ DIVISION OF CORPORASIDNS S GCI‘etal y O State
DOCUMENT # (3)
1. Corporation Narne 81 661 1 3
MALAGA CORP.
Pringipal Place of Business Maiting Address ”"”M m ||||| Il"l ||l|”|m "I"III’ I’I" III" ||H’IIIII mll |I||
078 NE 163RD BT P.0O. BOX 630817
NO MIAMI BEACH FL 33160 MIAM! FL 331630812
us
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
12/06/1890 05/01/1096
2. Principal $lace of Business 2e. Mailing Adcdress 4. FEI Number Applied For
21 26/ 65-0220807 Not Applicable
ite, Apl #, ite, Apt. #, . ini
Suite. Apl #. etc Suile. Apt ¥, el b. Certificate of Status Desired ] $8.75 Auditional
7] ;;l : Fee Required
Cily & State Gity & State 6. Elaction Campalgn Financing $5.00 may Be
2 2—3] Trust Fund Contribution O Added to Fees
Zip | Country __fip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29' 3_0| Flerida Statutes Elves [lno
9. Nume and Address of Current Reglstered Agent 10. Name and Addroes of New Registered Agent
81 Name
mxgnng. Premi
XXtk }mlﬂ){ 82| Street Acidress (P.0. Box Number is Not Acceplable)
A MM DR K R3tsox ; 2100 Park Central Blvd,, N
% suite 900
B4 City 85| Zip Code
Pomapano. . Beach FL
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing s registered

oftice or registered agont, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

agenl |am fam:iar with, and accept 1he obligations g, Section 607.0505, Flarjda Statutes.

SIGNATURE __ (\/’X L) AR Aok Azout /30/%2
Stgaatuen, lypeddy pnated €ame of tagistered agent and Wi if applcabks (NOTE: Registered Agent signature required when reinstating - DAYE

12. OF F:CERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
ME PD 1. DELETE 11TILE [ Change [ Addition
NAME AZOUT, JACK 12 NAME
streer sooress | 3802 NE 207 ST, #1502 1.3 STREET ADDRESS
CITY - §1-21P N. MIAMI BCH. FL 14 CITY-§T-2P
it SD ] peceTe 21 TILE EJ Change ™ ] Addition
M AZOUT, GILDA 2.2 HAME
sweetaporess | 3802 NE 207 ST., #1502 2.3 STREET ADIRESS
C{TY-5T- 2IP N. MIAMI BCH. FL 2.4 CITV-§T- 21
TTLE [T DELETE 31 VL [change T adition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST - 2P 34 CITY-ST-21P
TLE T OELETE L1 [JChange (] Addition
HAME £ DA '
STHEET ADDRESS 4. ISTREET ADDRESS
GITY-5T-7IF 44LTY-5T-7P
THILE M EGE 517I1LE Tl change T Adaition
HAME 5.2 NAME
STREET ADIDRESS 43 STREET ADDRESS
CITY-§I- 7w 54 CIY-81-2P
TIILE ] pELETE §1TME [ Change ™ T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -Si- 7P 5.4 GITY-S1-2F
14. | do hareby celfy 1hal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that
I'am an ollicer or director of the corporation or the receivar or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 changed, or on an attachment with an address.

SIG NATURE: T SIGNATURE Qﬂ; t)jn?zﬁm;ce\n;n ;iﬁ:?ﬁk ﬁ ZOMI’ I }%atDe} q 7 (3 D@ﬂ?.?r-rsnr:u5i ’7 S

CR2E034 (9/96)



