2001 UNIFORM BUSINESS REFORT {UBR)

21

FILED

1. Entlty Name

MOLAR MANAGEMENT CORPORATION

'DOCUMENT # PO0O000008265

Mar 07, 2001 8:00 am
Secretary of State

02-15-2001 90023 017 ***150.00

Principal Place of Business

5670 SW. 117 AVENUE
MIAMI FL 33183

Mailing Address

6E70 S.W. 117 AVENUE
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

I

N

AN

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, elc. Suite, Apl. #, elc.
City & State City & State 4, éE)j_Number Applied For
-~ 098754 Not Aplicable
i Count Count . Addits
Zip uniry Zp & 5. Certificata of Stalus Desired [ $8.75 Additional
e - e Fee-Required
6. Name and Address of curram Registared Agent "~~~ - T T P U7, Narhie siid'Address of New Registered-Agant - - - L
] ] Name
" FLEISCHMAN, DIRK D.OS. T — — —— T — - - T
: Street Address (P.O. Box Number is Not Acceplabie)
6670 S.W. 117 AVENUE .
MIAMI FL 33183 ,
Gity FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatse, typad or printed nawme of regittared agent and tita ¥ applicable. (NOTE: Pagistarad AQan signature required when reingiatng) .DATE
9. This corporation I8 eligible to satisly ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Camoaian F:m;nci '
Tax filng requirement and elscts to do so. Afier MAY 1, 2001 Fee wlll be $550.00 : Tru:t Fund C:ntlr?butilon. ng $5-09°l;:3;:9
(See critaria on back) Make Check Payable to Departmsnt of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTOQRS IN 11
me D [ Delets T DOchange O Addition | S
NAME FLEISCHMAN, DIRK HAME g
STREETADDRESS | G670 S.W. 117 AVENUE STREET ADDRESS 3
CirY-51-2P MIAME FL 33183 CITY-ST-2P oy
. TILE O petete e [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CnY-s1-2°
~TWLE L - < pelete-— - § IME ol e - - O-Change ] Addition
NAME NAME
STREETADDRESS | &+ —— e e i = e i STREETADDRESS } . _ e e e o e
CITY-St-2iP CiTY-ST-2P
e O pelete TMe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delets - TIILE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-gt-np CATY-ST-2P
TIE O Deiete Tme CJChangs [0 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-8T-2P

of the corporalion ot tha receiver or trugtee em)

13. | haraby centify that the information supplied wilh this filin
indleated on this report or supplemental report is true an

doas not qualify for the exemption stated In Section 119, 07£| )(i), Florida Statutes. | fusther certify that the information
ceurate and that my signature shall have the same legal efleci as if made under oath; that | 'am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//47 ;G

d

tgfexacuta this report as
er like empowerad.

-SIGNATURE:

yand)a - pr-gveo
OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR © Osydme Prone #




