2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000009833 . . - Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
MOLLY MANAGEMENT, INC. 02-05-2001 90034 012 ***150.00

| 2
8

Principa! Place of Business Mailing Address
7760 WEST 20 AVE..#7 7760 WEST 20 AVE.#7
HIALEAH FL 33013 HIALEAH FL 33013 -7
e T IR
100D Liyst Z0ihvesT| 7760 We st 20 Ave
Suite, Apt. #, etc. S‘jt:, Apt. #, etc. DO NOT WRITE N THIS SPACE
.
Gity & State N City & State . 4, FEI Number Applied For
'H- 1lean F )Dr_] Ci a_ Hicdean Flarmdeal Qé“—f)q g de-‘-j _5 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5-50 | (0 O <A 3% l kO u kS ﬁ‘ 5. Certificate of Status Desired M| gee Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N E :
GORAL, PAUL a‘f}b{\,u L M =
7760 WEST 20 AVE. #7 SUPLTTO BRI EEN B e H T
HIALEAH FL 33013
N odeain FLI1225 1,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA‘I.'URE Qc%!iﬁ&/ TRES RENT |-29—0

Signature, typed or printed name of ragisterad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tarting eauramontand oos 0 to. oy | AterMa 13001 Feawilpodaogo | 1 Eesior Campdanimong - $5.00 a2
o E{ : - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4[12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE B change [ Addition
NAME GORAL, PAUL NAME Goe AL, PRUL
STREET ADDRESS | 7760 WEST 20 AVE.,#7 STREETADDRESS |74,  Lo@ S+ 204 Ave # 77
CTv-ST2° | HIALEAH FL 33013 gomsze [inadeadn, Floada 23301 @
TITLE O Detete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' B o w{jbﬂém TITLE ’ | T 7 :y‘vi-l:l [fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O et TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-21P
TILE O Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete THLE ] [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-5T-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attag jt with an adgress, with all other (ike empowered.

SIGNATURE: _ \¢_AS4 PROL Gneal |-29-0} A58 1444

SIGNATURE AND TYPED'DR PRINTED HAME OF SIGNING OFFIGER OR CIRECTOR Cate Daytims Phone #

CR2E034 (10/00)



