2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P01000019299 Secretary of State
1. Entity Name 02-21-2003 90174 028 ***150.00
MOLCO CORPORATION
Principal Place of Business Mailing Address
1155 BRICKELL BAY DR. 1155 BRICKELL BAY DR. ‘
APT #2406 APT #2406
MIAMI FL 33tH MIAME FL 33131
t - OGO A R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65—1 102383 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O ?eae'g?q 3;’:;”“”
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - —

MOLWARI, JUANA Sueeté.dgefs f.é_(;_r:nxp,;hf‘n;er 1;-N:t A{icﬁ\m’:ﬁlﬁ

1155 BRICKELL BAY DR. o o T

APT. 2408

MIAMI FL 33131 City FL | 2" Coce

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registered agent and tifle if appficable. {NOTE: Registersd Agent signature required whan reinslating) CATE
+ FILE NOW!Y FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee wiil be $550.00 Trust Fund Cantribution. 00  Added to Fees
Make Check Payable to Florida Departmen? of State
10. . '‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| D (3 Delete TITLE [ Chenge [ Addition
nve - | MOLINARIL, ENRICO G NAME
smreer anoress | 901 PONCE DE LEON BLVD SUITE 603 STREET ADDRESS
orv-sr-ze | CORAL GABLES FL 33134 GITy-ST-2P
TLE 4 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 Ty -ST-ZIp - . - = —
TILE [T Detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TILE O betete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-8T-2IP

12. | hereby certify that the informali

supplied with this f§iny does not qualify for the exemption stated in Section 119.07(2}i), Florida Statutes. | further certify that the information
indicated on this report or suppl i

ental report i true dndhaccurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver ered tolexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witll an addyess. wWith alifottjer like empowered.
AMa. oAk o= 7. G4
SIGNATURE: SHYMWYWIRAY REQUIRED 02//4/;003 78¢.797. 9465
SIGNATURE ANDTYPED OR PHN‘I‘?B NAME OF SIGNING OFFICER OR DIRECTOR l / Date Daytimg Phone ¥

CR2E034 (10/02)



