FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P02000035435 Secretary of State
1. Entity Name 01-31-2003 90100 032 ***150.00
MAALI, INC.

Principal Place of Business Mailing Address

302 US HWY 27 SOUTH 302 US HWY 27 SOUTH vuulluly

LAKE WALES FL 33653 LAKE WALES FL 33853

- N KLU AL RN GR I AEE

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI NumberOL/_ 363 g?é 6 Applied For
Not Applicable

Zip Country Zip Country 58_75 Additional

. iff f ire
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— Name‘-Muf_!AMM/}_‘D A S'YE.D

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.
4TH FLOOR 3290 CYPRESS GARVENS ROAD
MIAM! FL 33145 City W/NTE/? /7;_[“/5\” FL 2ip Codessgg/

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regigtg¥ed agent.

2
SIGNATURE 4/ PMUHAMPUD A SYED . gl. +).23
... s:gna::;Wxsa nama of registered agent and tife It applicabie. A_ H}E W ﬂg?ﬁrmuwwm?; DATE
. m E
AnFILME 1 20‘!33 F;EE I'suf,.'sgégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, 2003 Fee will be . Jrust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o [ Delete TITLE O Change [ Addition
NAME KAPADIA, HASAN J NAME
seer aopress | 302 US HWY 27 SQUTH STREET ADDRESS
crv-st-zp - |LAKE WALES FL 33853 CITY-5T-2IP
TITLE O oelete TITLE [ change [ Acdition
NAME . NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . o cmere [ Dilete e o A TLE. o o i mavimemtars 2 - L e ememmewes o= [F] Chgnge™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-§T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME 7 B naMe
STREET ADDRESS : STREET ADDRESS
oITY-ST-20P . co CITy-5T-2P '
TILE ‘ - 7 Detete - TITLE ' T change [ Addition
NAME : o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P . : : o CITY-ST-2IP

12. | hereby cemfy that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegfiental 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 receivegfor trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen th an address, with all other like empowered.

SIGNATURE: __/) ’/ﬁﬁAPU@S PUTHARRIDD /- SHED  01-2)-03 (563)324-589Y

W ANDTYPED OR PRINTED NAME OF SWNE EFFIE’E‘F}‘O’!I! J‘J’lREC}'OH ' A g Date Daytime Phone #
N L r

CR2E034 (10/02).



