2001 UNIFORM BUSINESS REPORT (UBR)

1. Endity Name

MOLNAR SUPPLIES, INC.

DOCUMENT # P95000002482

Principal Place of Busingss

18256 POLO MEADOW DRIVE
HUMBLE TX 77346-8147
us

ailing Address
19824

18238 POLO MEADOW DRIVE
HUMBLE TX 773466147
us

2. Principal Plage of Business

505 N Sawm HOUﬂon?‘(Wq. E€

3. Mailing Address

/8526 Plo MeadowDr.

Suite, Apt. #, etc.

<vite # 280

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-19-2001 90292 022 ***150.00

suuUdsIGyg

JHRARIn

DO NOT WRITE IN THIS SPACE
!

1

Tax filing requirement and glects to do so0.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payablie to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number 65 056947 Applied For
HOUSTOM, 7 X HOM , T)( 7 ; Not Applicable
Zi ount Zi Count i
7»; 060-40/3 ¢ D g Fa 77p317(6 -8 [‘/7 r rys A 5. Cortificate of Status Desired [ fesegesq Lﬁfﬁé"""*"'
6. Name a|:|d Address of Currenl Registered Agent 7 ] 7 7. Name and Addresé of Newr Registered Agent
Narme I
ARVESU' MANUEL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST.
STE. 3700
MIAMI FL 33131 . .
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. ‘
SIGNATURE j
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIN! FEE 1S $150.00 10. Eiection Campaign Financing ' $5.00 May Bo

Added to Fees

hed

>

Apr 19,2001 8:00 am -

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

11, OFFICERS AND DIRECTCRS 12. =
TILE PSD [ Delete TLE O] Change  [J Addition | &
NAME VERA, SUSANA NAME : g
STREET A00RESS [ 18526 POLOMEADOW DR STREET ADDRESS 3
oTY-sT-2° [ HUMBLE TX 77346 ely-ST-2P E 2
TMLE Vice -resioclent [ Delete TITLE ] Change ] Addition %
NAME Lyls YERA NAME

SREETAODHESS |/ 9 62, PP OLO MEADOW DR. STREET ADDRESS

CITY-3T-21P HUMBLE, TXx 77 >%e CITY-ST-7P :

e T i OO Change [} Addition
NAME NAME

STREET ADURESS STHEET ADDRESS

CITY-81-2IP CITy-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME E

STREET ADDRESS STREET ADCRESS ;

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ change (] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-§T-2IP 1

TILE O Delete TILE [J:Change [ Aadtion
NAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-57-2IP !

13. | hereby certifyvthal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE:

ek fag

(281) 448-2 98¢

09/11/0)
J

Date Daytime Phone #

SIGNATURE ANDI¥PED OR PRINTED NAME ;Vglenma OFFICER OR DIRECTOR



