2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

P02000130307

T e © ¥

MOLINA ART GALLERY ING.

Principai Place of Business
SN NW 7TH STREET
APTO0TW

MIAMITT 33126~

Mailing Address

ST WW 7TH STREET
APTOOTW
MiAMFE33126—

2. Pnnclpai Place of

(63

SIS Shree]

3. Mailing Address

(629 SW

§ 7 Soeef

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90077 038 ***150.00

A S

[] CHECK HERE IF MAKING CHANGES

City &/fjate P City & Sfate v ~ 4. FEI Num er 0 Applied For
. - ~

7 ¥id ! I L ,(fﬂm/ (’ /‘// yé Not Applicable

Zip — Country Zip — Country » ] $8.75 Additional
5. f f Desirad .
}j/j& UusA 3}/_3_3 Certificate of Status Desire O P Fonuined
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

ALMOZA, NANCY
5201 NW 7TH STREET
APT. 607W

~ MIAMEFL 331265~

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

. gt e =

ST i o = et -

City

FL Zip Code

8. The above namef)

the obiigations ﬁ ‘

SIGNATUF?E X

Naney Bimza See.

F3
S'gnalure/ryped or prlnted name of rey

rect agent and title if applicable.

(NOTE: H’egis{ered Agent signature requirad when rainstating)

3/?@3'
oA

FILE NOWN! FEE. IS #/50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. CFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ' ’ d O belete THLE [JChange  [] Addition
we | ZERGUERA, aney Rofand0 e

STREET ADOAESS | 3301 NE 5TH AVE. APT. 915 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33137 CITY-ST-7IP

TILE SD 57]:] Delste TITLE [ change [T Addition
v AMOZA NANGY < SA0! 7w ] ST N

STHEET A00RESS | S04~ NE-BTH-AVE~ART-815 - GO78&7 " STREET ADDRESS

GITY-ST- 2P MIAMI FL 33137 222 72- ‘F3/a {, CITY-ST-2IP

TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - T TR e S TR ST T - - - R S
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete THLE [ thange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P \ CITY-5T-2IP

12. | hereby certify that the
indicated on this report
of the carporation or the r
changed, or on an attac

SIGNATURE:

n address, with all other like efnpowerad.

oulane

¢y Almya

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
al report is true and accuratk and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
stee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

3/'7 /05 205-6Y2-091Y

" SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

-7

CR2E034 (10/02)



