FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I 3
DOCUMENT # (5)
1. Corporation Name P93000058403 5
MOLNAT, INC.
gS.SDNWHAVE 8500 NW 77 AVE
08
HIALEAH GARDENS FL 39016 HIALEAH GARDENS FL 33018 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporaled or Qualiied
e (8/20/1993
2. Principal Plage of Business _2_a. Mailing Address 4, FEI Number Applied For
;] e 25] 650430604 Not Applicable
Suite, Apt. #, efc. Sule. Apt 4. etc. 5. Certificato of Status Desired L] $8.75 aadiionar
’E‘ o E] Fee Requlred
City & State | Cily & Stale 6. Eloction Campatgn Finanging $5.00 May Be
23] e Trust Fund Contribution 0 Addad to Fees
Zip Counlry | Counltry 8. This corporalion owes or has paid the current year Intangible
;I 25 L 29] S_EL Personal Property Tax due June 30. D Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARBALLIDO, ANGEL 81| Name
“525 MAHOGANY CT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Soctions 607.0507 and 607.1508, Fiorida Statules, the above.-namad corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agont. b am lamitiar with, and accept the obligations of, Section 607.0506, Florida Statules.

CR2E034 (10/97)

SIGMATURE __ e e e
Slgnature. lyped or prnted name of regrdered agent and e ¢ spolcable {NOTC Registored Agenl signature 1equited when reinstaling) DATE
12, OFFICERS AND DNRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ oecere I 1ATILE [T crange T Addition
NAME CARBALLIDO, ANGEL 1.2 NAME
streer aomress | 14525 MAHOGANY CT 1.3 S1REFT ADDRESS
ITY-51-2P MIAMI LAKESFL 14 CITY-S1-2IP
TLE ) [ oeeere 2ATNLE [T change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-51-2IP e 2 4CITY-ST-2iP
TLE [T celene 3TTALE [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2ip - 34 CITY-51-2IP
TILE [ DELETE 41TILE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREEY ADDRESS
GITY-5T-21P R 44 CITY-§1-7IP
TILE [ oEceTE 51TILE [J Change ] Addilion
NAME 52 NAME
STREET ADDRESS 54 STREEY ADRESS
CITY-ST-2IP e 54 0iTY-51- 1P
TTLE [T veteTe 61 TILE T Change L Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-7tP - 6.4 CITY -81-2IP
14, | hereby cerlily thal the information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)0), Flotida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or diractor of the carporation or the receiver o trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 i changod, or on an afjachment with an address.
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