2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002482 FILED
1. Enify Narme May 01, 2000 8:00 am
MOLNAR SUPPLIES, INC. Se cretary of State
05-01-2000 90013 025 ***150.00
Principal Place of Business Mailing Address
5700 LAKE WORTH RD. 185268 POLO MEADOW DR
STE. 2096 HUMBLE TX 773468147
LAKE WORTH FL 33463 us
us
Pt T AR
/8526 Folo Meadow Pr- /8536 Folo MeadowDr.
Suite, Apt. #, stc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hum b/e 4 —r X /JU Mb/e— ) 7 X 650569477 Not Applicable
772% 76 -8147 0" 7 '?pB‘fé ~&147 Coﬁtr_ys A 5. Certficate of Status Desired ~ [J ?:;-;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU' MANUEL M ESO' Street Address (PO, Box Number is Not Acceptable)
100 S.E. 2ND ST.
STE. 3700
MIAMI FL 33131 iy FL [ 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and tls .f applicable. {NOTE: Registered Agent signature raquirag when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Delete TE [ Change [ Addition
HAME VERA, SUSANA NAME
STREET ADORESS | 18526 POLOMEADOW DR STREET ADDRESS
CITY-ST-ZiP HUMBLE TX 77346 CITY-ST-2IP
TITLE 3 Detete THLE Ol change [ aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-IiP CITY-S1- 7P
TITLE [ pelete TALE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE 3 oelets TITLE [ Change [ Acdition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filivg does not quarlty for.the exemption stated'in Section 119.07(3)()- Florida Statutes. | further ce?tify that the Information
indicated on this regort 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 ar the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ___ ' 7S Bedbl a7 UL AED 09/18[3000  (281)312-6792
SIGNATURE ANB-TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

CR2E034 (9/99}



