2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPO

RT (UBR)

‘DOCUMENT #  P00000048582

1. Entity Name

MOLINA TILES & MARBLE, CORP.

L

Principal Place of Business
=338-0W=o0rRD-
MIAMI-FE=00129-

Mailing Address
DSW-0-RD
"MiAF08+20

wis 4’1\3<

2.’Prin(%pal Place of Business

S RI3ST

3. Mlagggdr?sg S (/() . 0?3 S

Suite, Apt. #, etc. Suite, Apt. #, etc.

A
HSTATEMEN st 05

AV 8v88200

MTRMI _ FL

BB ]

Applied For

/Z:-L 4. FE| Numaef 65-1011480

Not Applicable

Country le

Zipgg/}g, §6

Count
untry 5. Cerlificale of Status Desired

$8.75 additional
Fea Required

6. Name and Address of Current Fleglslered Agent

7. Name and Address of New Registered Agent

MOLINA, CARLOS A __
MIAMIEL-33129

'
|3

NameeﬁleLCS

4. Mot B

_'StreeiAddrefs(P,O Box !umber iz h\l%Ac?*a%%gr

M A A1

City

FL

VLY

8. The above narmed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeradt agent.

El

SIGNATUREX

ol 5 oo

4//_) o35~

Signature, typed or printed name of registared agent and Wl it &gy applicabls.

(NOTE: Regfstered Agent signature reguired when reinstating)

/SATE

FILE NOWI! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
iMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

CR2E034 (4/03)

10. OFFICERS AND DIRECTCRS 1.

Tme PD O Delete e oS X Crenge ] Additon
NAWE MOLINA, CARLOS A NAME 102LgS A - H oL A

STREET ADDRESS | 3OO-SWESO-RE— STREET ADDRESS 3, €8 S 23 57

cv-st-zp | NUAM-R-33460 CiTY-5T-2P L0/M Al) e 3¢5

TITLE SD O Delete TILE 5 b [ change [ Adcition
NAME MOLINA, MARIA D NAME ,(,{ AiA D. MeLINA

STREET ADDRESS | RHE-QWSSE-RD sweeTaDRESS | 36 §8 S 23 St ‘

sv-siar | MAMIE30488- avsewe | berAngy  FL 33/4T

TILE ’ [ Delete TILE [ Change [ Addition
e e '-n NIRRT e S

STREET ADDRESS . CRsmeaooness | e s a1 0 2 s 0R. 00 .
CTY 28727 - = - - CITY-ST-2P .

TITLE [ Delete TITLE [ changa [ Addition
NAME NAME i I | I i:l

STREET ADDRESS STREET ADDRESS e A0

CITY-5T-2IP GITY-5T-7IP

TLE 7 oelete Mg [Jchange [ Addition
NAME NAME Sriins= i;-“.E;;:::E;#;_—;':_-I.__
 STREET ADDRESS STREET ADDRESS {501, []S-mi_fllj T=-N14 #2875

GITY-5T-2IP CITY- §7-21P

TIMLE [ peteta TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

t2. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corparation or the recefver or trust
changed, or on an attachment with an

SIGNATURE:

ress, with all other like e

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Sl Jo5~ 305 J0-Y¢ oyt

Daytime Phone #

", .



