e ¢

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOLINARES MD. INC.

Pringipal Place of Business
B850 W 24TH STREET

P95000089220 (4)

" Mailing Adaress
6850 SW 24TH STREET

FILED

May 06 1998 8:00am

Secretary of

State

VOB IO

FL ¥

STE #500 STE #500
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ __ 11/21/1995
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2 % §TEF O 24 DT 650623352 Not Applicable
Sulte, Apt. #, etc. _ Suile, Apt. 4, elc. . . $8.75 addiiional
27] # 2 2 9_ B. Cerlificate of Status Desired | Fee Requirad
City & State | Clygsale 6. Eiection Campaign Financing $5.00 May Be
S . 28] 1TrA ot ?:/ Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 23] _—J 33,507 EI () Personal Property Tax due June 30. Yes [ J Mo
9. Name and Addreqsrol Current Registered Agenl 10. Name and Address of New Registered Agent
MOLINARES, MARCO T 811 Name
8350 sw 24TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
STE #500
MIAMI FL 33155 83
84| Cily Zip Code

11. Pursuan to the provisions ol Secliens 607 0602 and 607. 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, o both, in the Slale of Horida, Such (‘hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of 1Iu cor
Block 12 or Black 1 s it

M 0[

indicated on l is annual reporl or supplernentsl dnn
: va ey

chort is Irue and accurate and 1t
lrustoe ampowe,
t‘l'll witly an addpgs

(27 A

e o ome G2 rM \ WL

agent | am familar with, and accep® the abligations of, Section 607.0505, Florida Slalules.

SIGNATURE e
Signalure, lynod o pm 1nd narme ol g - ﬂ aipent aed vl iFapphcabe (NOIF: Registored Agen signature reguirad whon reinstating) DATE

12. OrHIce ”‘7 ANU OIREC TQHS 13. ADDITIONS/CHANGES TO QFF{CERS AND RIRECTORS IN 12
TLE D [ vELETE ITITLE LT cnange [ Addition
HAME MOLINARES, MARCO T 12 NANE
seetaporcss | 7815 CORAL WAY #100 1.3 STREET ADURESS
CITY-5T-21P MIAMI FL 33155 - 14001751 71P
TITLE vD [T UELETE 21 10LE [T Change 1] Addition
NAME MENDEZ, XIOMARA 22 NAME
staceTaponiss | 7815 CORAL WAY #100 2.3 STREET ACDHESS
CITY- ST-2P MIAMI FL 33155 o 2 4CITY-ST-2P
TME ' T oitere 31 1ITLE [T change L Adation
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IF 34 CITY-ST- 2P
TILE T cecere A1T0LE [dChange T[] Addition
RAME 42 NAME
STREET ADCRESS 43 STAEET ADDRESS
GiTY-ST-2IP . F4CTY-ST-2IP
L T osLene 5ATILE [T Change  LJ Additan
NAME 5.2 NAME
STREET ADDRESS % 3 STRECT ADDRESS
CITY-ST-21P ~ 54 CITY-51-2IP
THLE 7 nELETE 6.1 T1LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 6.4 CINY-§1-2P
14. | hereby uerltf thal the informiation supplicd wilh 1his | doos rol qually for the exermption sialed n Seclion 1189.07(3)(i), Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as if made under path, that | am an
xacule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

My

CR2E034 (10/97)



