| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F22920 = Secretary of State
1. Entity Name 02-25-2003 90139 007 ***150.00
MITALY MOLDS CORP.
Principal Place of Business Mailing Address
13147 NW LEJEUNE RD 13147 NW LEJEUNE RD
OPA LOCKA FL 33054 OPA LOCKA Ft. 33054
2, Principal Place of Business 3. Mailing Address ”II"" ml ""'“III ”“I ”m "“ Im”u“ I‘Iulml I]I“ NN l"[
Suite, Apt. #, etc. Suile, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2096129 Not Applicable
e Country Zip Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DICEMBHINO' GIROLAMO Street Address (P.O. Box Number is Not Acceptable)
16417 SW 18T
HOLLYWOOD FL 33027
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations gfsegistersd 3;;53311. . . . R
SIGNATURE &f'}? -WA’\/Q f (D{tf/}‘ﬁﬁ.’/y\—a ﬂ/Z{;_(( D= ) ZA @‘,/03

Signatura, 1yﬂ6 or printed name of registered agent and fitls if applicable, {NOTE: Ragistered Agent signature required fhen reinstating) — DATE

FILE NOW!!I! FEE IS $150.00 )
. 9, Eleclicn Campalgn Finangin
After May 1,2003 Fee will be $550.00 Trist Fund Copr’\tr?bulion. ’ fiﬂgﬁor\g?;sa ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P~ : [J oeleta THLE [ change [ Addition | &
. _—
NAME DICEMBRINO, GIROLAMO NAME =
STRECTADDRESS | 16417 S W IST STREET ADDRESS 3
or-s-z¢ | PEMBROKE PINES FL 33027 CITY-S7-2P o
— o
CTMLE [ pelete TITLE [JChange [ Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S -l cirvestoze
TITLE [ pelete TITLE : [ change ] Addition
NAME, - S T e o BUNMEs e s L L e e s L — e ]
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP
TILE O pelete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appgars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. &

. ! 3
SIGNATURE: [j & NOERTD, Ger 302 v o 2/20 [0 2 ¢f-reso

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFIEER OR DRECTOR Cfle [4 Daytima Phone #




