2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOLLEDA CORP.

PO1000050798

Principal Place of Business

782 NW 42 AVE, STE 637
MIAMI FL 33126

Mailing Address

782 NW 42 AVE. STE 837
MIAM! FL 33126

2. Principal Place of Business

200 Hu) Y24V

3. Mailing Address

L0 v 124/

Suite, Apt. #, eic.

Sufte, Apt. #, etc.
Y20 .. . .

(A

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90046 048 ***150.00

Avr

ARERY AR AR

DO NCT WRITE IN THIS SPACE

-~ -City & Slatg ==~

774 EL

City & State

7/411) FL :

4. FEI

X

Applied For
Not Applicable

64 \\ 03 9\9

Zip ‘)‘3 I Zé doumry UJA

Zip

53/&é 4 COUNWU_SA

5. Certificate of Status Desired

$8.75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE, STE 637
MIAMI FL 33126

Narne

yd

SO Yl

City

FL

2125317&4

//_?\’_’1’_—

8. The\ab‘ove named emtity s

SIGNATURE

171417}

Signatura, typegf or printed name of registsred a

i5 31317 for
LAY Vi
t

pplicable \

Wchanging its registered office or registered agent, or both, in the State of Flprida.

{NOTE: Regislared Agent signatura required when reinstating}

DATE

« Taxfiling requirerfent and efects to do so.

3. This corporation ’ifﬁgible to satisfy its Imangfb(a’g

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fess

{See criteria on back) O Make Check Payable o Depariment of State

ER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE - D 1 Delete TTLE [JChange [ Addition | S
HAME GARCIA, FIDEL MACEDA NAME 3
STREET Anoress | 782 NW 42 AVE, STE 637 STREET ADDRESS &
arv-st-ze | MIAMI FL 33126 CITY-ST-2IP §
TITLE D O Delete TITLE [ Change  {] Acdition 8
NAME MACEDA GARCIA, FERNANDO NAME o i

" STREET ADDRESS | 782 NW 42°AVE, STE 637 =7 = TS R At | T T T e I
CITY-31-2IP MIAMI FL 33126 CITY-ST-21P
TIME O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TTLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-ZIP CIY-ST-ZP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-71P

of the corporation or the receiver or trustee &

e

SIGNATURE:

-indicated on this report or supplemental report is true_a

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Q and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ewtred to execute thisTegort as required by Chapter 607, Flarida Statutes: and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggveSs,_with all other like empowerdx].

y / LT _}DL 3O5-YY {3

T Daytime Phone #



