2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000109315

1. Entity Name

MOLANO HOLDINGS CUATRO, INC.

Principal Place of Business

Mailing Address

RO N-ONIVERSTR-DRIVE. e 1209 N. UNIVERSITY DRIVE
GORAL_SRAINGS-FL 30071 CORAL SPRINGS FL 33071
2. Pripcipal Plage of Business 3. Mailing Address

$559

Pies BLvp

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90493 005 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. mHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
HoL Ly wooeD, F.DRIDA 65-1058987 Not Applicabia

Zip ! Country Zip Country $8.75 Additionat

J302

US A

5. Certificate of Status Desired

0

Fee Required

- _-6-Name and Addresa of Current Registered Agent. _

KRAMER’ CHARLES M Street Address (P.O. Box Number is Not Acceptaljle)
VICTORIA PARK CENTRE, SUITE 300 UNIVERSITY DRIVE
1401 E. BROWARD BLVD. !
FORT LAUDERDALE FL 33374\ = 7 Cod
. Y Coratl. SPRINGS FL | 33247

7. Name and Address of New Registered Agent

VNar?ne M A_R CO

HolAND

8. The above named entity submis ths statement for
the obligations of registered

SIGNATURE

purpose of changing ils registered office or registered ageﬁt. or both, in the State of Florida. | am familar with, and accept

Maked> Morano

'/14/09

Sigrature, typed of prin[ed ‘ame of registered agent and title if applicable.

{NQTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!! FEELIS $150.00
After May 1, 2003 Fee
Make Check Payable to Floridd Department of State

ill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034 (10/02)

10. DFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D [ Celete TILE ‘P mhange 3 Addition
NAME MOLANO, MARCOS NAME OLAND M ARC.O

street poress 1208 NORTH UNIVERSITY DRIVE STREETAOORESS | f "> o YAd WVERSIT DRWE

orv-st-ze - {CORAL SPRINGS FL 33071 CITY-ST-2IP éQ! oL iﬁg 5155-/; = pR11DA 3304 Z

TITLE [} Delete TITLE [ change 7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-ZIP

TITLE O pelete TITLE {1 Change [ Addition
NAME HAME _ ] e

STREET ADDRESS™* == - woomeE s s gm0 T T h )

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

TITLE [ oelee TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

THLE O Delete TITLE T Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TITLE 3 Delats THLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify théi_l the informatiol
indicated cn this report or supplel
of the corporation or the receiver

sUpplied with this filiné;

al report is true an

changed, or on an attachmen]w h An address, with all glRer like empowered.

SIGNATURE(X) 7

does not qualify for the exernption stated 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 cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EREQUIBED Migco Mumlo '/N/D5

SIGNAT

RE AND TYPED OR PRINTED NAMqOF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

raw




