FOR PROF!T CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT# P00000003848 - - T . * F'LED

1. Entity Namé
MOLINA JEWELRY, .
\ e 034PR30 MM 9: 56
‘ — — ShCH JM{ '»sr,[
. . \ B . . ' T\Ll M} irt E) :) ”Drﬁ.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
9626 CORAL WAY 014224 SW 23rd STREET >
Suite, Apt. #, etc. . ‘ . ‘S‘uite. Apt: # etc. . DO NOT WRITE IN THIS SPACE 05
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0972868 . Not Applicable
iip " Coumrf Zp Couriry 5. Certfficate of Status Desired O $8‘75 Additional
33165-...0 MIAMI-DADE |33175-8023 |MIAMI-DADE e oo e Fee Required

7. Name and Address of Current Reglstered Agent

Narne

‘0SYALDO MOLINA

o DO.NOTWRITE._

By e Siraet Address (PO Box Number is Not'Accepiablg) ™

INTHIS SPACE  [75626 coraL way

MY AMI FL | 35995 802

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

SIGNATURE

Signature, lyped or printed name of registered agent and tle it applicable. {NOTE: Registered Agenl signature required when reinsiating) ) DATE
9. This corporation is eligible to satisfy its Intangible Ja"xfal? ;1' Mfy; F_eesigsglosg‘on - 10. Election Cam éign Financin $5.00
Tax ti!ing rgquirement and elects to do so. 0 ' Amren:gd i.lglg :: $61 ZIS B ) Trust Fund C;tribution. o O Add.ed ml\;l__iy;fe
{See criteria on back) Make Check Payable t6 Department of State
11. QOFFICERS AND DlHECTOHS . ,
mPSD | MOLINA, OSVALDO B s STans
o 14224 SW 23 e 1000 CR3SRE
STREET ADDRESS rd STREET STHEET ADDRESS © /30 ’i] 3~ OEE T M 150, 0
CITY-S1-21P MIAMI » FLORIDA 33175—8023 . CITY-ST-ZiP
TITLE TITLE
WeVD | MOLINA, LISSETT ¢ N e
smeeraooness | 13224 SW 23rd STREET STREET ADDRESS
ovsrze | MIAMI, FLORIDA 33175-8023 oITY-$7-28
THLE . T?T{E
NANE NAME

STREET ADDRESS STREEY ADDRESS ' . L e e : o
CITY-S:Z[I)P : CrY-ST-2 DO NOTWRITE

CR2E034B (12/01)

— ' me T IN THIS SPACE

NAME
STREET ADDRESS STREEY.ADCAESS
CIY-S1-2IP CITY-ST-ZiF
e , TLE .

NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P o CITY, ST-2IP
TITLE mE
NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

es not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an

OSYALDO B MOLINA pgpp. 3/2/2003 305-229-0066

SIGNATUREAND TYPED R PRINTED NAME OF SIGNING OMGCER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is 1|
of the corporalion or the receiver or truste
attachment with an address, with all i

SIGNATURE:




