2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000G79405 Mar 09, 2001 8:00 am

1. Entity Name
MOLISANO ENTERPRISE, CORP. Sgigg‘gﬁ gigg?oﬁe

CR2E034 (10/00)

Principal Place of Business Maiting Address
18511°SW 12TH ST. 18511 SW 12TH ST.
PEMBRCKE PINES FL 33029 PEMBROKE PINES FL 33029 Eﬂ " 3 2 4 69
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
e @— = /0374402 Not Applicable
e Country zip | Country i 5. Certificate of Status Desired L1 $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MAZZA-MARTINEZ, TANIA A Street Address (P.C. Box Number is Nat Acceptable)
782 NW 42 AVE., STE. 638
MIAMI FL 33126
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printod nama of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. Thi tion is eligible to satisfy ils Intangibl FILE ! FEE 150. . I ‘
Ef fﬁ;ﬁ?;;?:eﬁ;nltg and iy After MA‘::I ?\g:!m Fee \E:usbes gsosoo 00 10. Elsctian Campaign Financing $5.00 May Be
o ’ ! ) : Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O celete TITLE O change O Addition
HAME DI GOIVANNI, CLAUDIO NAME
STREET ADDRESS | 18511 SW 12TH ST. STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 : omy-si-2p
TILE sD : O Delete TILE [ change [ Aduition
NAME DI GOIVANNI, AIDA NAME
STREET ADDRESS | 18511 SW 12TH ST. STREET ADDAESS
- CITY=ST=2P -« PEMBROKE“PINES-FE33029W""P’J""" sz WS CTY - ST AP [ memn s ST i e e e
TITLE ] Delete TITLE O change 3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ger like empowerad.
A / o120
SIGNATURE: dS4) k30727,
SIGNATURE AND WPEWWD NAWMING CFFICER OR DIRECTOR Date Caytime Phone #




