2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am§

ngutiviott | Secretary of State
MOLINA JEWELRY, INC. 05-07-2002 90225 004 ***150.00 A
Principal Place of Business Mailing Address
XX NEX ST FIEEX 567 RURIBE0G S agt BENE XGF SPREE K IO BEEE 25 ¥
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Busingss 3. Mailing Address Il"“m m "m "mm" Ilm "m Ilm ",II ml‘ ||“| ||||| ‘I” ‘I||
14 NE 1st AVE . " ;.. 14 NE 1st., AVENUE
SLl._l'i1te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
STE. 809 STE. 809
ﬁyﬁﬁ%e FL City & State 4. FEI Number Applied For
' MIAMI, FL 650302645 Not Applicable
Zip Country Zip Country " . $8.75 additional
. f f D .
33132 DADE 33132 DADE 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, OSVALDO B
~ MO“NA' OSVALDO B Strest Address (P.O. Bax Number is Not Acceptable)
36 NE 18T STREET, SEYBOLD BLDG. S#821 14 NE_1lst AVENUE
MIAMI FL 33132
STE._ 809
Cit N Zip C
MIAMI, FL | “3%132
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
March 23/02
SIGNATURE
Signature, Lyped or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution 0 Add.ed 1 Fous
(See criteria cn back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTOFiS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD [ Delets TILE O Change [ Addilion | 5
HAME MOLINA, OSVALDO B HAME 2
STREETA00RESS | 94224 SW 23RD STREET STREET ADDRESS 3
CIy-ST-2IP MIAMI FL 33175-8023 CITY-ST-2IF 5
TITLE VD O petete TIMLE : [ Change [ Addition ! &
HAME MOLINA, LISSETT C NAME
STREETADDRESS | 14224 SW 23RD STREET STREET ADDRESS
CITY-57-21P MIAMI FL 33175-8023 ' CITY -ST-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CiTY-8T-ZIP
13. | hereby certify that the information supgiied with hjs filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if tfue and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or tpSge ergll 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 attachrnent with A H other like empowered.
(&if \.\ '- - - \ 4.“,,1.‘.(,\:;. ;‘i"”‘:'h:"':\ )
SIGNATURE: Til L MALC\ v Ditector March 23/02 (786)425-0048
smNATwn TYPEB-OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phone #
FAF PR .\ 5t




