i
i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21002 B Feb 05, 2001 8:00 am
'MOLKO REALTY ENTERPRISES, INC. Secretary of State

02-05-2001 90001 031 ***150.00

Principal Place of Business / Mailing Address
SLET Ot/ O SHARTIR-GOPFREY-RD- . _
prot AR pf S Doerns EAVE .
M 801 P 51 35/39 M 50 FL ie— “(\
U
T S . IR AR O ARREAA
/Lo Ko Dyprve | VBP0 D <
Suite, Apt. #, etc. Suite, Apt. #, Bte. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/77//?/77/,54?’(’4 / £ /ﬂ/77//5-746é A 582066099 Not Applicable
B - Country Zi0, . n ez |~-Country, £ - T . 8.75 Additi
—_ B_j j 3 7 M\sf ﬂ/j? [A 5 ) 5. Certificate of Status Desired [l ?ee Req:;?:d“ona]

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

Name

MOLKO, RONALD S.

St? ?dfﬁs (5?%}79&1 AC Eb;a)[/l-'-

MIAMI-BEAGH-FL-33446—

Yebotl f’tz/a/(?’, F FL | %%/ 9

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
) o iy ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See driteria an back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . PST 3 Delete TITLE Schange T Adgdition

NAM ; -

r MOLKO, HONALD S NAME yc,"/ (’ﬂ/f/m D/{/L/C‘_
| _STREET ADDRESS 5600-COLLING-AVE-#£2204— STREET ADDRESS ) " e

omv-sTzP | MAMEBEAGHF— T T T ) s | Grie G, fee 33877

TLE 1D [ Delete TITLE i’ $d Change [ Addition

NAME MOLKO, RONALD S HAME 09'9 / CARITTER DUt (e

STREET ADDRESS |~SS00-GOLHINS-AVE#2204— STREET ADDRESS i

orv-st2P | MIAMIFBEAGH-FI— CITY-ST-2P /_/[, R /9/ AL 33277

TILE [ Dslete I TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-7IP

TITLE 7 Delste TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE ; O Delete TITLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

laame o O petete TITLE O Change [ Addition

NAME T = NAME

STREET ADDRESS T B STREETADBRESS —|————

CITY-ST-ZiP CITY-ST-2IP B .

13. | hereby certify 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 supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_gr lrusiée emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepr#it ddress, JAith all other like empowered.
N AU W5 bnvtsid

/Eyﬂ np? 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



