2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # M36753 T Secretary of State
1. Entity Name 02-07-2003 90074 031 ***150
MOLDAVAN CO. 0
Principal Place of Business Mailing Address
GJO ANATOLY MOLDAVAN C/O ANATOLY MOLDAVAN
23174 ST 231174 ST
MIAMI BCH FL 33160 MIAME BCH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. ) Suite, Apl. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 00 Applied For
6 14396 Not Applicable
Zip Country Zip Couatry 8. Certificate of Siatus Desired O ’;sg'ggq S:i:ci[tional

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

Name

ANATOLY, MOLDAVAN -~~~ = --=— : o e

Slreet:\ddress (P.O. B-o N rﬁber i5 Not Acc Vtab\e -
231-174 STREET X eptacie)

N. MIAM! BEACH FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
9. Election C Fi i
After May 1,2003 Fee will ba $550.00 Esipilant S B st
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE O Changa [ Additien
NAME MOLDAVAN, ELIZABETH NAME .
sTReeT aporess | 231-174 ST STREET ADORESS
crv-st-ze | MIAMI BEACH FL 33160 CITY-51-21P
TITLE P O Delete TITLE [ change [ Addtion
NAME ANATOLY, MOLDAVAN NAME
steeeT anoness | 231-174 STREET 1217 STREE( ADDRESS
crv-st-ze | N. MIAMI BEACH FL CITY-57-2IP o
TITLE D [ Celete TITLE [J Change [ Addition
NAME ROBERT, MICHAELSON NAME
sTREeT anoress | 231-174 STREET-1217- STREET ADDRESS i - -
oiv-st-z0 | N. MIAMI BEACH FL eITY-ST-2P
TITLE 1 Detete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2IP CiTY-ST-2P
TIMLE O pzlete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-5T-21P
TINLE 71 Delete TILE ) [Jchange [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that¥ge informanin supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Floricia Statutes. | further cerlily that the information
indicated on this repdy or suppldyental feport is true and acewrate anc that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or th recerec i trustde empowered 10 exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadyment witfiy address, with alloler like,empowered

SIGNATURE:

Date Daytime Phane #

CR2E034 (10/02)



