FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
] CORPORATION Sandra B, Mortham Yy :
l ANNUAL REPORT Secretary of State S r t f St t
I 1998 DIVISION OF CORPORATIONS ec e aI )‘ 0 a e
;| PQCUMEL M51381 (5)
: MOLINA CABINET CORP.
L Principal Place of Business o Mailing Address
i 3000 NW 32 AVE 3900 NW 32 AVE
f, MIAMI FL 33142 MIAMI FL 33142
- Us us DO NOT WRITE IN THIS SPACE
i_ 3. Date incorporated or Qualified
05/04/1887
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; S 26 59-2802363 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. i
i P - P 6. Certificato of Stalus Desred [ ] $8.75 Addiional
P2 21] Fee Required
City & State ___ City & State 8. Elaction Campaign Financing $5.00 May Be
E— 2 2;[ Trusl Fund Contribution 1 Added to Faes
£ Zip Country I Country 8. This corparation owes or has paid the current year Intangible
? .2—4.1 _2-5] 2;] E‘ Personal Properly Tax due June 30. Oves Do
: §. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
B
MOLINA, ELIOVIGILDO 817 Namo
f;: 2 N.W. 36 ST B2| Straat Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33042
H 3
4
i 84| City 85| Zip Code
i FL
H 14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
i office or registered agent, or both, in the Stale of Hlonda Such change was authorized by the corparation’'s bioard of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
4 SIGNATURE ____ .
& Signature typoed or ponted namn of regedesed agent and et pppbealsle INOTL Rogistored Agent signatura raquired when reinstating) DATE p
{ 12, QFFICE RS AND [)lFii'ETQI_?S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE PTD 1 DLLETE 1.4 TIRE [ 1 Change T Addition <
Bl e MOLINA, JORGE E. ahie 3
| smeeraooress | 11530 N.W. 87 CY 13 STREE] ADDRESS Q
_g_ Ciy-str-np HIALEAH-GARDEN FL 14 CITY-S1-2IP g
o[ e 8D [ ocLete 21 1LE [T change  [J Addition |
T | e MOLINA, ELIOBIGILDO 22 NAME
{gf smeeraoress | 11530 NW. 87 CT 2.3 STREET ADDRESS
# | cmv-st-ze HIALEAH-GARDEN FL 2.40TY-ST-70
o Tme [ DeLese 31TmE L] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
; CITY-ST-2IP 34.CHY-5T-2iP
i THLE [T DELETE 41T0LE 1 Change [ Addition
% HAME 4.2 NAME
§ STREET ADDRESS 43 STREET ADDRESS
b cmv.stae L 440Y-51-2P
=] Tme ] DELETE 5.1 TILE [Jchange T Addttion
1 52 NAME
%, | STAEET ADORESS 5.3 STREET ADDRESS
§oo|mstae 5 B4 CITY-ST-7IP
i THTLE 7 DELETE 6.1 TITLE L1 change ] Addition
f NAME §.2 HAME
“.. | STREET ADDRESS 6.3 STREET ADDRESS
4
% CITY-ST-21P 64 CITY - 5T-2IP
i 14, | hereby certﬁg thai the information supplied wilh ihis fiting does nol qualiy for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information
! indicated on this annual repart or supplementat annual repgrl is true ang accurate and 1hat my signature shall have the same legal eftect as it made under oath; that | am an
i . officer or direclor of the corporationed the receiver or frus) empowereqw executc this repori as required by Chapler 807, Florida Statules; and that my name appears in
s " Block 12 or Biock 13 if changed nan attachment wi 1 address
: s
I ATI D=, AR et 4—)/7“ PFY o LTS P




