FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90477 036 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000050798

1. Entity Name

MOLLEDA CORP.

RN

23605413

(2. .l.-"nncnpdl Place of Busxness 3. Mailing, Address
4851 N.W. 103RD AVENUE 4851 N.W. 103RD AVENUE
Suita, Apt. #, etc. Suite, Apt. #, elc. CO NCT WRITE IN THIS SPACE
SUITE44 B SUITE44 B
City & Siate - City & State 4. FE| Numbsr . Applied For
SUNRISE, FLORIDA SUNRISE, FLORIDA 65-1107919 Not Applicabis
332‘%?51 L(j OSUKW 32‘,;% 5 1 L(J: gj;”y 5. Certificate of Stalus Desired O gese'ggn"::ﬁ[io"al
T o 7. Name and Address of Current Registered Agent
‘«v’\ e P gy Namr_ F!D':L MACEDA

“BO NOT WRITE™
IN THIS SPACE

Street Address (P.O. Box Numbser is Not Acceptabie)

4851 N.W. 103RD AVENUE, SUITE 44 B

£

,&‘a

q" KRR

% SUNRISE

Zip Code

FL | 5355

8. The above named entiy sub)
the obligations of registere

.

r 4

T.

staren ani for the PUrpose: of changlng its registered oftfice or registered agent, or both, in the State of Fiorica. | am tamilias with, and accept

l ‘7 2003

v/

SIGHATURE

Sigrgle. ypeed \.\l‘.

”‘“’k‘f” repstered dgent and We A golicabla.

TNOTE: Regrtered Agert signafure reguired whien reisgtating?

[ =2=2003

 dJanuaryd - May®

1 Fée'is §150.00°

Gy

&

DATE .~

After May %, Fee:is $550. DO
- Amended UBR is $61, 25,

‘

e Check Payable to Florida Department of State

&. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 -May Be

- Added-10 Fees

10.

. OFFICERS AND DIRECTGRS | B i SRS . 1 —
e DIRECTOR CTLE s = i g
HAME FIDEL MACEDA GARCIA HAME- L =
o 3 coe 3 5 3 R
SIRETAODESE 1 4851 N.W. 103RD AVENUE, SUITE 44 B SIREET ApORLSE - G 2
ST | SUNRISEFIORINA 43351 oS - |8
e DIRECTOR me P ‘ &
o o | FERNANDO MACEDA GARCIA R , e
e | 4851 N.W. 103RD AVENUE, SUITE 44 B e ! LT :
E-SEIP | elINRISE £l ADINA 22254 Ciny-53-2p
THLE TILE s
!'!f.!:‘gT-N'JDPESS - - T - o N:::in:ﬁ?s? e A s i e LI T e
STREET ANRESS : e
CITY-5T-2P u CITY-§T-7F DO NOT WRITE ‘
e wE - *
NAKE HAME lN TH'S SPACE
STREET ADIIRESS ! STREET ADDRESS ) . e
BITY-ST-7P Al p
— o .
HAME NAME R
STREET ADDRESS STREET. ADJJT{L:S'S .
CITY-§T- 20 CIFY-S1 i
TITLE
Fiake )
STREET AGDRESS
Ciy-si-2p

-SIGNATURE:

12, 1 hereby certlfy that ihe information su pplled with
indicated on this report or supplemental repart is

attachment with an address, with all olher hika empoweared.

this filing dees not quality for the exempho-w stated in ‘;ecton 119, l')7(3){!) Honda Stan.ts"; I further r‘emfy that the mformauo ;
trug and accurate and that my signature shail have
of the corporation or the recaiver or trustee empowered o execuls this report as required by Chapter 607, Florida Statules;

the same lagal effect as if made under oath; that | am an officer or direclor
and thal my name appears in Block 10 or on an

/6l-08-03 »/75'1 do3dios

D TYPED OR PRINTED NAME CF SIGNING OF ECTOR

Data Daytiree Phone #




