2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

P02000048879

1. Entity Mame

FILED
May 14, 2003 8:00 am
Secretary of State

04-16-2003 90287 002 ***150.00

4/1

OSMUNDO MOLANO ENTERPRISES BLOCK & MASONRY, |

Principal Place of Business
505 SW. 85TH COURT
MAM! FL 33174

Mailking Addrass
505 S.W. 95TH COURT
MIANI FL 33174

2. Principal Place of Businass

3 Mailing Address

Suita, Apt. #, etc,

Suite, ADL #, ele.

55040416

A O G A

[J CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEl N{nbeg é CF é Applied For
0~ 5 / q Not Appliceble

Zp Courtry Zp Country §. Certificate of Status Desired [ fg-:s’quﬁf:;“""”

— s | g - P —d e e aem o T e = e e |  eam A e - P = e tma s PR al

6. Name and Address of Current Reglstered Agont - 7..Name and Address of Now Registered Agont

e e N Name _ _._. - e -

L 0, RAYMOND Street Address (PO.-Box Number is Not Acceptable)

505 S.W. 85TH COURT

MIAM) FL 33174

City FL Zip Code

the obligations of rapistered agent.

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am lamitiar with, and accept

SIGNATURE
Sigratse, yped of printed name of ragisiered agent and e i sppicable. (NOTE: Rer: AQort o required DATE
A FILE Nm&,‘fﬁﬁlsﬁo&gg 00 9. Election Carpaign Financing $5_00 May Be
fter May 1, ee will bo $550. Trust Fund Contribution, Adted 10 Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD L T et TE “ Clchnge [ Addtion §
NAME MOLANO, RAYMOND HAME T
STREET ApoRess §505 S.W. 95TH COURT STREET ADDRESS 2
come-st-ze | MIAMIFL 33174 CY-ST-7P g
JTNE ' - ] Delete MLE [ change [ addition %
!(AME MAME .
& TREET ADDRESS STREET ADORESS
| on-ShapR_ - =~ e o) v — == e i _
e . . Oopese. RME_ | -~ o o - . .~ [3Cnange . -[=] Addition
wwe___ | . RAME | e
STREET ADDRESS STREET ADDRESS
CTy-ST-09 CIRY-5T-7P
TME £ Detets TE [Jchange () Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIY-ST-2IP CITY.ST-ZIP
TRE ’ O pelete mne DIcCrags [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-S1-2IP CITy.Si-2P
e [ peste e [J Chargs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 20 . CTY-ST- 2

SIGNAT

12. | hereby certily that the information supplied with this ii)i:g
indicated on this report or supplemental repont is rue &

URE:

p“‘ﬂ:@ :":D

doss not qualify for the exemption stated in Saclion 118.07(3)(1). Florida Statutes. | further certify that the information

; accurata and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustees ampawered 10 execule this report as required by Chaptar 607, Florida Statutas; and that my name apoears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with al other Yike empoweretd.

Qﬂz -/ '?;"03




