2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011442

1. Entity Name

MOLCAN,

INC.

Principal Place

6909 COLLINS AVENUE
MIAMI BEACH FL 33141

of Bugsiness Maiiing Address

1901 BRICKELL AVE.
81504

MIAMI FL 33129

us

2. Principal Place of Business

3. Mailing Address

Y

Suite, Apt. #, ete

Suite, Api#, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90052 009 ***150.00

Il

I

I

DO NOT WRITE IN THIS SPACE

Ciy & State

City & State

4. FEI Number 65‘03791 13 Appliea For
Not Appiicable
Zip Countr Zi Crountr .
Y P Y 5. Cortificale of Status Desied. (] $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
KAHN’ DONALD J Street Address (P.O. Box Number is Not Acceptable)
627 71 STREET
MIAMI BEACH FL 33141
City Zig Code -
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Sigrature, tyned or peated name o registered agant and wle f applicatie OTE: Bogistered Agen? sigralure requiee when -einstating) OATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI FEER IS G150.00
10. Election Campaign Financing
Tax fiing requirement and eiects to do so. After MAY 1, 2001 Fee wilt be $550.00 ion Lampaign Financing $5.00 tay Be

[See criteria on back) 0

ake Cheo

k Pavable to Departmem of State

Trust Fundg Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PSTD ] Deste TIILE O Change (] Adgien |
hise MOLINA, OSCAR E N

STREET A0DRESS | 1901 BRICKELL AVE., #B1504 STREET ADDRESS |
QY -ST- 417 MIAMI EL CITY-87- 7P !
TIMLE ' O petete TITLE [ Charge (] Additicn
NeMz MOLINA, JOSE' G NAME

STRECT 400RESS | 1901 BRICKELL AVE., B-1504 STREET A3DRESS

2ITY-ST- 1P MIAMI FL CITy-8T-21p

TILE M O Dekete TILE [Jchange [ Additior
N MOLINA, ANA B NAME

stReeT aDRess | 19071 BRICKELL AVE, B-1504 STREET ABTRESS

CITY-S1- 4P MIAMI FL CITY-ST- 71

TTLE [ vetete TITLE ] Crange [ Acdition
MAME MAME

SIREET AUDRESS STREET ADDRESS

CiTY-57-7IP GEY-S1-71P

1L ] Detete TITLE [ Crange ] Acditor
HAME HAME

SIREET ADDRESS STREET ADDRZSS

CITY-ST-dP CITY-5T-7iP

THLE [ Delete e [JChange [ Acdition
NAME NEAE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1 -2

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Saction 119.07(3)0),

Florida Statutes, | further certify that the infarmation

indicated on his report or supplemental repar is rue and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit?ai

ddress, with,

Il othcr like empowered.

Osctre £. (o/mp

gY2401!

SIGNATURE AN

NTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayteme Paor

305" K%*{BJ’ 4

014735

CRZE034 (10/00)



