2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

MOLCO CORPORATION

PO1000019299

Principai Place of Business

901 PONCE DE LECN BLVD SUITE 603
CORAL GABLES FL 33134

Mailing Address

9 PONCE DE LEON BLVD SUITE €03

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

v ST BRICKELL BAY DR

v 1155 Bruckel 8AY DR

uite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90020 047 ***150.00

APT 2 2406 AET § 5996 _
Maam:  Fu S AMy P oL~ Woa 23 e Applonte
Bzg’ 13 S\Dusmrypr _'Szg 12 S"“Sm”_’p‘ 5. Certificate of Status Desired [ fg-;;ﬁg‘i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A0t WAL ALY i

__ALBORNOZ, WHLIAMHESQ .o o o v o

901 PONCE DE LEON BLVD SUITE 603

Stréet Address (P.O. Box Namber is Not Acceptable) m

1155 PpriCkeELL 8A NV

CORAL GABLES FL 33134 APT. 2940l .
City Zip Code
Miary FL | "%5%5%23
8. The above nam tity spbmits thig statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
T
SIGNATURE
. Signatura, typed or printed name ol registered agent and titls f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- N . P . .\ . ]
9, _}hlsfﬁprpot’am.}n is eI|g|bI;a tt? satlsfyéls Intangible FILE NOW!.! FEE IS.I $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ change [ Addition
NAME MOLINARI, ENRICO G NAME
streeT a0oRess | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
omv-st-zp | CORAL GABLES FL 33134 CITY-§T-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ Delete TILE [ Ghange [ Addilion
NAME NAME

- STREET ADDRESS. . - o, . _STREET ADDRESS_|. .
GITY-57-2P CITY-ST-2IP ) )
TITLE [ pelete TITLE (] Change [ Addition_ | . -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] pelete TITLE 7 Change [ Addition__
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A CITY-ST-28

3
F
8

T
H

L

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

13. | hereby certify that the information su
indicaled on this report Or supplement
of the corporation or the receiver or fru
changed, or cn an attachment with an

SIGNATURE: v~ 3 WAM

ied with this filinq does

empowered lojexecut
ress, with alt ot

r like owered.

ANV RA MO [
VWY AL R )

305- 394~ 43

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
port is true andjaccurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

SIGNATURE AND TYPED OR PHINTé[; NAMiDF -SIGNWFFICEH OoR DIRECTg U{?{‘(o & m Li u u ‘l
L 3 L ¥

r R,

+D Da{llmi Phoma #
L}

]




