2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MOLISANO ENTERPRISE, CORP.

PO0000079405

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90094 021 ***150.00

Principa! Place of Business

18511 SW 12TH ST,
PEMBROKE PINES FL 33029

Mailing Address

.

e

e i, S

18511 SW 12TH ST.
PEMBROKE PINES FL 33029

e,

VU N

\

2. Principal Place of Business

29G( S.W. 130T A0

3. Mailing Address

23G( Sl 196% AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

M(Rarmar. FC

City & State

MIRAMAR L

Applied Far

4. FEI Number 65'1037403

Not Applicable

A8 .4.

Z:ig ~eo 25 N Country

Zip
33029 U

Country

C.4

. . $8.75 Additional
' 5. Certificate of Status Desired O Fes Roquired

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

s Name
M NEZ' TANIA A Street Address (P.C. Box Number is Not Acceptable}
782 NW 42 AVE,, STE. 638
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE. . - i it . e B N -
Signalture, typed or printed narmae of registered agent and 1itls if applicable, {NOTE: Registered Agent signature requirad when rainstating) CATE N
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

]

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritzution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O3 Delete TITLE Psp [MThange [ Acdition
N DI GOIVANNI, CLAUDIO e Dy GlouAwmt CLAJOR

szt appress | 18511 SW 12TH ST. sweeraooness | 24 ¢ S WA 140_ 4v€

crv-sz¢ | PEMBROKE PINES FL 33029 CITY-ST-2P MiRarmAC [FC 33029

TTLE SD O Dalete TMLE Bhange [ Addition
NAME DI GOIVANNI, AIDA NAME Yt o (oVAMA AroA

STREET ADDRESS | 18511 SW 12TH ST. sweeroniess | 296 ( SW. {do R AVE

arv-sr-z¢ - | PEMBROKE PINES FL 33029 o-s1-2P Hreamar Fc. 33027

TIMLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-5T-7IP CITY-ST-2IP -

THLE - — - [ Delete ThLE ) ) _ () change [ Addition
NAME T T T e T e T e e = e e B e e
STREET ADDRESS STREET ADDRESS o S D '
CITY-ST-2P CITY-S1- 2P

TITLE 3 Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CImY-S7-2IP

LI [ pelete THTLE (O cChange (3 Addition
NAME T P T T ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

o oo [

SIGNATURE:

APpIL 10 2o @965) e30(2 7o

SIGMATURE AND TYPED OR PRINTEDWENM

FICER OR DIRECTOR

Dde Daytime Fhane #

ELART b

ny

=N

CR2EOC34 (9/01)

Ay



