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D1 UNIFORM BUSINESS REPORT (UBR) PENDING,

sy B

P
e

DOCUMENT #  P0O000026645 - - - PILED oo
1. Entity Name 02 FEB ""'-I AH ”. 37 y
d H
MOLSER INTERNATIONAL CORP. _
Principal Place of Business ' Mailind Address
15154 S.W. 43ADLANE " 15154 SW. 43RDLANE
MIAMI A 33185 MIAM) FL 33185 )
2" Principal Place ol Bushess = 3. Maling Address T '
Suite, Apt. #, etc. Suile, Apt. #, otc. O ‘ ]7 } O‘;PO N%ﬂ@:}mls@y&E H@'@
City & Slate City & Stale 4. FEI Number Applied For
6\5 D ‘1‘1 D i 667 Not Applicable
Zp Country Zip Country i $8.75 Additional
5. Cemw:axe_of Status Desired m Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Ragisterad Agent
Mame
MOUNA' RAUL Street Address (P O. Box Number is Nol Aoceptable) N
| 15154 SW.4ROLANE —— .. . .. . .- e g e el
MIAMIFL 33185 ~
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatums, typad or (virted nama of regixtenad agent and ki d apphcable. {NOTE: Registered Agent signaiute required whan reinstating) CATE
9. This corporation Is eligible to satisty ts Intangible FILE NOW!! FEE IS $550.00
. - axfiing raquirement and elects 1o de so. -* _ - <After-Seplember12,.2001- Fee will-be.$750.00— JL%%:—:%&&Q::‘:'Q;U;L%ET? D o= %g?ohgygfe
{Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TINLE PD [ peete TME CJchange  [JAddition | ©
NAME MOLINA, RAUL RAME )
STREET ADCRESS | 15954 S.W. 43RDLANE STREET ADORESS _ AO0a00431 0393 —— 2
crv-si-2p [ MIAMI FL 33185 em-st-2p 2120201011 --1119 o
3 ey ] e obealeels e
TINE VD [T Dslete 1ITLE BkeakEl, 0 ok ERgin ] O
NAME GUZMAN, BIBIANA NAME
STREET ADURESS [ 15154 S.W. 43RDLANE STREET ADDAESS
omv-sT-2P | MIAML FL 93185 omy-ST-2p
TTLE [ pesete TME [JCmnge [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-Sr-2P ] . CITY-S1-2P
e ) Delete TME O change [ Addition
w = S - IR e T et T ot edEL e —w.-_g,- e T i atenil (i
|smemabpness [T T T T T ' ‘
CrY-SE-2I Ciry- S1-71P
TE [ petete TILE : O Change [ Addition
NAME . NAME
STREETADDRESS. | . o ™ | e o e mr e s et o= ) STHEERADDRESS | e e e - .
CIrY-ST-2P | : N ev-sie T —_— —
T [ Delets e O Crange ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2IF CITY.ST-2IP
13. 1 hereby cerify that the information supplied with this flhng does not qualify for the exernption statkd i 119.07(3)(i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report 15 true and accurale and that my si ignature shall h al effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as raquired by Chal , Floridh Statutes; and that my name appears in Block 11 or Block 12
. changad, or on an altachment with an address, with all other like empowerad. :
Aol Holina _
siGNATURE: ___SIGNATURE REQUIRED 1/ 3ifoz. 305 £853944
BIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~) Cata Daytime fhona ¥
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