2002 UNIFORM BUSINESS REPORT (

‘
JBR)

DOCUMENT # .. 887923

1. Entity Name '3 >

MAL TRENDZ 0SA, INC.. - .

el

Y

Principal Place of Business

1220021 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Mailing Address

12200-21 SAN JOSE BLVD.
JACKSONVILLE Ft 3223

FILED
Jun 27,2002 8:00 am
Secretary of State

(05-28-2002 91703 004 ***150.00

5/2

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite, Apt. #. etc,

£O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
? 59-3088652 HNot Applicable
Zip Country 2p Country 5. Cenficate of Staus Desied (] 90-79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T o ’ o Name’ - T T = -
prymmpmer LA O e =t T
MURRAY, 4 A Streel Address (P.0. Box Number is Not Acceptabie)
12200-21 SAN JOSE BLVD.
JACKSONVILLE FL 32223
City FL | Zip Code

8. The above named 2nlity submits this staterment for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida.

L

{NOTE: Registsrad Agent signal

SIGNATURE MA-%’
o Signature, ypad o printed nama of registered agend and utle if appj .

4

‘ RIS 1

¥, DaTE |

T
.

lure FCUErSG when reinttaling}

* 9, This. carporation; is.eligible to satisfy ils Inlangibla
v Tax filing requirement and elects 1o do so.

_ FILE-NOW!!! FEE IS $150.00
Aftor May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See crieria on back) Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 Delete TRE t. Ol change T Addition | S

we - | (MUBRAF=SRBWIR LA EFAYL L £ e 3

TR AODHESS L2002 B 2T N ORLAIEN £ O, ] STt avkess 3

crv-s-z¢ | JACKSONVILEFL - 3 z > &7 CirY-S7-21P 'é’

me ' T [ Detete e [ Change [ Addition | O

KAME NAME e

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP LIY-ST-21P

TE - T " T et “me R Ol change [ Addition
_JMAME_ _ ~ I

STREET ADDRESS STREEFADDRESS | T

CiTY-ST-21P CITY-81-7P

TME ] elere RILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDFESS

GiFY-$T- 2P CITY-ST-2P

TE O petete E [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS :

CrTY-ST-2P CITY-S1-2P

TLE O Deles THLE O change £ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

LITY-51- 2P CITY-ST-27

13. | hereby certify that the informatian supplied with this filin
indicated on this repont or supplemental report is trus an
of the corporation o the raceiver or trustee empowered to execute this report as raquired by Ch
changed, or on an attachment with an adarass, with all other like empowered.

does not qualify for the exemption stated in Section 1 19.075
accurate and that my signature shall have the same legal €

3)(i). Florida Statutes. t further cerlify that the information
feci as if made under cathy, that | am an officer or direcior
apter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

Ldo-cz Todaipiris




