e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

POCO00109315

MOLANQ HOLDINGS CUATRO, INC.

Principal Place of Business

1203 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Mailing Address

1203 N. UNIVERSITY DRIVE
CORAL SPRINGS FL 3301

2. Principal Place of Busingss

3. Mailing Address

SU*,!E,-i*p}- #, efc.

___Suite, Apl. #, elc.___

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90339 019 ***150.00

A AR

=T =i

City & State City & State 4. FE! Number Applied For
65-1058987 Not Applicable
Zi ount Zi iti
° Country e Country 5. Certificate of Status Desired [ gg.gsqg}i:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, CHARLES M Street Address (P.Q. Box Number is Not Acceptable)
VICTORIA PARK CENTRE, SUITE 300
1401 E. BROWARD BLVD.
FORT LAUDERDALE FL 33301 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
*  Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE
- 9.-__.Tms_cé[pprationd&e!igiblato salisfy;its:Intangible =)z e o EILE.NOWI . FEE 1S. 315000 cmnanuy = Eisdiar Cana g e '__‘ss—oﬁ‘;{;g—;;@::

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee wilt be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D ] celete THLE [Jchange [ Addition §
NAME MOLANO, MARCOS NAME &
sineer Aookess | 1203 NORTH UNIVERSITY DRIVE STREET ADDRESS 3
CITY-5T-21P CORAL SPRINGS FL 33071 CITY-ST-2IP w
TITLE 7 Delete TILE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ - T o~ W STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-21P
TITLE 7 Delate TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

CINIT

FAL S

semam e emem e o DONOT,WRITE INTHIS SRACE s s Ao

[Aied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
¢e empowarechto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afidress, with gfl pther like empowered.

Wk ablsees i Motsmo pw—s':a@“'f-' 0tfo /o2 a5, 794 00k

Date [ Daytima Phone #

13. | hereby certity that the information s
indicated on this report or suppleme
of the corporation or the receiver or {f
changed, or on an attachment wj

S,

SIGNATURE: &%

SIGNATURE AI‘D TYPED CR PR!N‘BED’NAME OF SIGNING OFFICER OR DIRECTOR




