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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Sep 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P96000018767 (9)

MOLY-VEN INTERNATIONAL, INC.
Prinoipal Place of Busingss Mailing Address ”Il”lu m }IHI Iml IHH IIHI Ilm Im‘ "Il‘ m" Iml IHI”HHII'
B0 SW 6TH 8T, B) SW 8TH §T.
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod | 3a. Date of Last Repont
_ 02127/109%
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For

CX -3 83>

24]

21 E] Not Applicable
i . #.6lG. Suile, Apl. #, elc. j
Suite, Apt. #. &t - uie. Ap ele 5. Cerlificate of Status Desired 0 $8'75 Additional
?2-’ EI Fes Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Countiy Zip Country 8. This corporation owes or has paid the currant year Inlangible

;;I m Yes [INa

25 e Personal Praperty Tax due June 30.
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SOLOMON, DAVID 81| Name
80 SW 8TH ST, STE. 2088 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33430
83
, . 84| City 85| Zip Code

Hercd agent and Wie # applcatio

0302 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
e\t Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept 1he appointment as registered
ans of, Soction B07.0508, Florida Statutes. 9/
Tt

{NOTE,: Hogistered Agent signature Tequired whon ranstating)

information indicated on 1his annual

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE v} T pELere 11 TLE CJ change [T Asdition %
HAME SOLOMON, DAVID 1.2 KAME §
shect aopaess | 5101 COLLINS AVE. 13 STHEET ADDRESS &
crv-s.ze | MIAMI BEACH FL 33140 14011y ST20P &
TITLE D LT oriete 21TMiE [Tchange [ Addition |O
HAME NURAEF, HEDY 22 NAME
sreeTaporess | 5101 COLLINS AVE. 2.3 STREET ADDAESS
crv-si-zp_ | MIAMI BEACH FL 33140 . 2.4 CITY- ST 2P
TLE D " PRQELETE 31IITLE [ Change (] Addition
e LUGO, IRENEO 22 e
smeer appress | PURTO ORDAZ 3.3 STAEET ADDRESS
CITY- ST 2P VENEZUELA - 3.4, GITY-ST-21P
THLE D AL DELETE 41TME [ Change T Addition
NAME LUGO, EGLEE 4.2 NAME
streer aboress | PURTO ORDAZ 4.3 STREET ADGRESS
CITY-5T-2P VENEZUELA 84 CITY-§1-2IP
e D L] orLete 5.1 TITLE L] Change [ Addition
NAME MARQUEZ, GONZALO 52 NAME
smeeranpaess | 8343 LAKE DR., #102 53 STREET ADDRESS
GY-§1-2P MIAMI FL 33168 54 CITY-S1-ZP
TILE [ peLete 61TITLE [Jchange T Addition
HAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-8T-2P ' 6.4 CNY-5T1-2IP
14. | do hereby certify that the informalig lied with 1his filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. { further cerlify that the

supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
ocaiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name

attachment with an address. /

SINEENE NI )

7510, 0ann



