2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000005968g

1. Entity Name

MOLINAR!I & QUINZOTE CORPORATION

Mailing Address

7228 WOODHILL PARK DRIVE. #3901
ORLANDO FL 32818

Principal Place of Business

7226 WOODHILL PARK DRIVE. #901
ORLANDO FL 32618

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90274 047 ***150.00

uuviooui

VRSN R Y

[

City

Zip Code

FL

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of ragistared agent and title if applicable.

(NOTE: Registered Agenl signatura required when reinstaling)

DATE

~&~This corporation:is eligibie-to-saiisty is Intanginle ~x | FILE NOW!!. FEE € IS .

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

eeezi~d 0.~ Eloction Campaign Financing —— - $5.00 may Be- .|.

Trust Fund Centribution. Added 1o Fees

Q070102

_2._Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, eto. 7 "DO NOTWRITE 1N THIS SPAGE ~~ — —==~ ===
City & State City & State 4, FEI Number Applied For
$9- 365 3357 Not Apglicable
#ie Country 2 Country 5. Certiicate of Staws Desiad ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg -
TORO, RUBEN D
Street Address (P.Q. Box Number is Not Acceptable)
7345 SAND LAKE ROAD
SUITE 204
ORLANDO FL 32819

indicated on this report or supplemental report is trug,an

an address, wj

all othogt like em owered
/
it A - o’

changed, or on an attachment

SIGNATURE:

13. ! hereby certify that the information supplied with this filin c? does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowsrad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D P- - 3 pelete TITLE ] change [ Addition S_
NAME ANDRE L MOLINAPI _ #?0/ NAME =
steEcT A0S | 70 9 WO o.DH[// PRRE DRIVE STREET ADDRESS §
CITY-ST-2P ﬂ'e IHND’D FL 2 23,3 CITY-ST-21P i
TIMLE [ pelete TITLE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-ZIP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

BN = ——B—GIY-5T-2 = - ==
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-Si-2P CITY-ST-ZIP



