12. | hereby certify that'the information suppled wifh thisffiling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustek erfloowerked 1g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withll ofher like empowered.

SIGNATURE: ___ SIGNATLEZ RECEZSIRE Eol 1) ]/ 302,

SIGNATURE AND TYPED O IN‘fD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T S |
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am
DOCUMENT #  PO0000026645 ' Secretary of State
1. Entity Name ‘ 01-08-2003 90057 030 ***158.75
MOLSER INTERNATIONAL CORP.
Principal Place of Business Mailing Address - - -
15154 SW. 43RDLANE 15154 SW. 43RDLANE
MIARI FL 33185 MIAML FL 33185
2553 -NMw 9 Av
Suite, Apt. #, etc. Suite. Apt. # elc. Kj CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
: HIAH T FLO 21 DA, 650990769 Not Applicable
Zin Country Zip Country " X $B_75 Additional
33 } 22 US A 5. Certificate of Status Desired ® Fee Required
e ————— g ~Namu and Address of Current Registered-Agent ™~~~ -i———| -~ ~~—w—=———7.“Name and-Address of New Registered Agent——-—— - —
Name
MOLlNA' RALL Street Address (P.C. Box Number is Not Acceptable)
15154 S.W. 43RDLANE
MIAMI FL 33185
City FL Zip Code
8 The above named entity submits this statement fy thf purposd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _ . . )
SIGNATURE / TZ.iU [ HolINA. 1/3/0 Z
Signature, typed ar printed name of registe_afed ageni and Ei if dpplicable. (NOTE: Registerad Agent signature required w_hs_rl_re_:inslaﬂqg) i ' DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
. El F
At ey 1, 2003 oo wil b $55000 e G (s 1§00 torse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TITLE [ Change ] Addition -NCE
NAME MOLINA, RAUL NAME =3
sthezT ADDRESS | 15154 S.W. 43RDLANE STREET ADDRESS 3
orv-st-2p | MIAME FL 33185 CITY-57-21P 2
TIME VD O Delete TLE Ol Change [ Addition %
NAME GUZMAN, BIBIANA A
STREET ADDRESS | 15154 S.W. 43RDLANE STREET ADDRESS
cITy-ST-71P MIAMI FL 33185 CITY-§T-2IP )
TITLE ' | 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CITY-ST-ZP
TILE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . ﬂ / CITY-5T-2IP



