il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT #  P93000058403
1.4=nlity. Mg
MOLNAT, INC
b . & [
- FILED
Principal Place of Business Mailing Address 1 DEC 2 ! f%” ‘ IO 5 7
9500 NW 77 AVE 9500 NW 77 AVE NI P l".-,-n— e g .,_
DL ',-! U o T4ad
STE #28 . STE #28 TA L!H'#rr--‘-- ‘,’_?i,
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 it 5 (} tH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPAGE
City & State City & State 4. FEI Numbaer Applied For
65—043%04 Not Applicable
o | County Zip L Couny L s Centficate of Stalus Desired—— (5] — 98- 15. Additional . __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ : : T2 e e T -
MDD ‘AN~G£L — = TS T T Greet Address (PTOTBOx NUMBET s NelUATGeptana) ™
14525 MAHOGANY CT.
MIAMI LAKES FL 33014
'
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE ! @A/uz/ﬁ@
Signaturs, tfpedor printed name of registered agent and title if applicabls. {NOTE: Registered Agsnt signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{Ses criteria on back) O - Make Check Payable to Department of State v )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PVST O celete TITLE [ change [ Addition
NAME CARBALLIDO, ANGEL L NAME
sTreer ADDRESS | 14526 MAHOGANY CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE D [ Detete TLE (D Change [ Addition
NAME CARBALLIDO, ANGEL L NAME - i .
STREET ADDRESS | 14525 MAHOGANY CT STREET ADDRESS 6 @
_cn=st:2e | MIAMI-LAKES .FL1-33014-————v - — LOITY-§T- 2R _ - ok == | o e T
TITLE [ pelete TITLE it U v [ Change [ Addition
NAME . - NAME _ _ B s
STREET ADDRESS STREET ADDRESS |~
—EYE§TIp [ T — I 103
TILE [ Delete TITLE O Change [ Additien
NAME NAME (= I—i o = -5
STREET ADDRESS STREET ADORESS D1/ 1 ER [}é_—*ijr_jE.El——Dl
CITY-ST-2FP CITY-ST-2IP :HHHH‘SI] 00 TR0, 00
TITLE [T Delete TITLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like emppwered.

shrvlirmelhas

SIGNATURE:

///éf [0/ (Gos)bes 3007

sicNATURE Auy TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy ytime Phona #

AV Biric00

CR2E034 (5/01)



