A I FILED
‘- - Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P9200001 1442 - = Y 03-17-2003 90147 012 ***150.00
J.
1. Entily Neme ’
MOLCAN, INC. )
Principal Place of Business Mailing Adcress 7 U u 2 B 3 8 9
6909 COLLINS AVENUE . 1801 BRICKELL AVE. -
MIAMI BEACH FL 33141 B1504 -
MIAM) FL 33129 |
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, alc. Sulta, ApL #, elc. ‘ . [J CHECK HERE IF MAKING CHANGES
City & State City & State . B 4. FEI Number Applied For
. _ . — . l__-ss_. 03?9118 NOIADQE%_ —_
Tor Courntry Zip Couniry . 5. Certificats of Status Desired [ 387D Additonal
. : . L Fee Required
b et et U2 M0 BT Addrmanof. Cusront Registered Agent - o oo - oo o7 8 - 7. Name and Address of New Registered Agent
B - . . Name °~ C ) . T -
N, DONALD J . Stresl Adgréss (P.O. Box Numbsér is Not Acceptable)
627 71 STREET
MIAMI BEACH FL 33141
City . ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the cobligations of registered agent. .
-4 SIGNATURE ' :
. Signaturs, typed of printed name of registared agent and title f epplicable. (MOTE: Registerad Agert signature raquized when reingtating) DATE
FILE NOW!It FEE IS $150.00 o a e ’ . . .
I > b H B LT . . El ..
et ay 12000 pawtibosssago < <-o| oo 2T o | Sl o S0t
Make Check Payable to Florida Department of State T
0. OFFICERS AND DIRECTORS l_ﬁ. , ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me v ) O oelete Tme ” DOl change 3 Addition | &
NANE "MOLINA, JOSE' G i . HANE e 2
staeeT anoress |- 1901 BRICKELL AVE., B-1504 : STREET ADDRESS . 3
crv-st-20 . |-MIAMI FL ) o . CITY-ST-2P &
me | P§’ . O pekete LE ’ Ol change [ Addition g
NAME , MOUNA. ANAB- F— e e ~.J§ NAME - - ' "
sreer AoREsS | 1901 BRICKELL AVE, B-1504 STREET AQDRESS
arv-st-ze | MIAMI FL ~ CITY- ST-2IP
SWE- - o - — = Dogee Romes S L [ change [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CImY-ST-21P ) CIY-sT-2IP
TME i [ oelete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-S7-2P :
TITLE TTLE
NAME _ ’ LT NAME e T e
STREET ADDRESS | LT T : STREETADORESS - |- - - e ml i Tl
emeste |0 T S S CITY-ST-7P N
me B T .t v [ Delete TTLE : T e et Lohatal
MMET e PR 7173 i e e - ’ ——
STREET ADDRESS - e SR Lo LT | smeapoRess T - S -
CITY-ST-TP : CITY-ST-2P _ T
12. | heraby certify that the information supplied with this fi|in§ does not qualify for the exemption siated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustea empowared to execute this repart s ragulred by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed. or on an attachment with an address, with alt other like ermpowerad. : '
D A el = '
SIGNATURE: __ CUBAAY/S: REQUISED 246 3
SIONATURE AND TYPED OF/SRINTED NAME OF SXIMNG OFFICER OR DIRECTOR “oms 17 Daytime Phone #




