FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000008806 ecretary of State
1, Entity Name 04-24-2003 90171 036 ***150.00
MOLINTOURS, INC.
Principal Place of Business Mailing Address
SAM-FE-Getas MAR-FE95195-
I S R UAINOAEAIAE AT
5745 N. University Dr. 5745 N. University Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Tamarac FL Tamarac FL 65-1008235 Not Applicable
Zp Country Zip Country . , 8.75 Additional
33321 Us 1332 | Us 5. Certificate of Status Desired (| §ee Hequirecli 1ona
i 6. Name and Address of Cufrent Registered'Agent ™ = ~ "~~~ =~ ™= =7 '7”"Name'and Address of New Registered Agent
Name B
MOUNA' JUAN G SJ‘Jan dGs:s (Mngl-:ll\imber s Mot Acceptable)
R I
495-GW-17-AVENUE- B e R ey ey B o
~MiAMHE-33135~
. Ci.‘::utnarac FL Zi%%c’gﬁ 1

8. The above named entity submits this s t\{or the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept
the obhgat\o of registered agent.

SIGNATURE 4-22-03
Ssgn re, typad or printed nams -uf registered-me . L {NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOWU! FEE IS $150.00 .
9. Eiection Campaign Financin
After May 1, 2003 Fee will.be $550.00 Trust\Fund Copntlr?butilc:‘n. ’ (| fdsd-gﬂoh:lz?éf ©

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE D T Defete TMLE Bechange 1 Addition
NAME, MOLINA, JUAN G : NAME Juan G. Molina
STREET ADORESS | 425-SW-17 AVENUE smeEETADORESS | 5745 N. University Dr.
omv-st-ze | MiAMEFE33435 oITY-$T-2P Tamarac, FL 3332]
TILE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE o emrmmee e o~ oC)oeee Qe . L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE [ peiete MLE [ change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
e [ Deiste TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an srate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered t§ execute 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 aitagpment with an addre I other like empowered,

3= Juan G. Molina 4-22-03 954-7 18-5022

\SL_HATURE AND TYPED OR vnlmmn DIRECTOR Dalg Daytims Phone ¥

AY  96BEEZ0

CR2EQ34 (10/02)



