-

I I

FILED
2 C0Y FOR PROFIT CORPORATION Apr 26,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State

DOCUMENT # /29 Go0ooo 2o 8 746 -
1. En:ityNamF:A%oMiao T.Molond DOS, P A 04-26-2004 90476 011 ***150.00

DO NOT WRITE IN THIS SPACE 94065791

2. Principal Place of Business [ a. Mailing Address .
29/ S § So S99 S ST 7 .
Suile, Apt. 4, ele ) Suita, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number : . Applied For
T rer — O ] *Trnrl- FC S -C72 P wPY Nol Applicable
Zip Couniry Zip Counlry - . $B.75 Additional
33/ Y ‘/SA’ 33/vy 4’;4— 5. Cerlificate of Slaws Desired .C] Fos Rauired

7. Name and Address of Current Registered Agent

Name

I N BNt olrad , [Colaomao T — ... -
DO N OT : WR'TE Street Address (P.O. Box N'Iumber i5 Not Acceplable)

IN THIS SPACE /AP S s Tenn.
" Parss, FL 550

8. Tre above named enlity subimils this staterment for (he purpose of changing its registered ollice or registered agent, or bolh, in 1he State of Forida.
' !

SIGNATURE "
. Sguatue. typed of printed nama of jugisteied agenl and nille l applhicable. IMOTE: Ragistared Agenl gignaiura required whan reinslating) DATE

L January 1.5 May-1:Fea (s, §150,
fter May -1, Fee 1s'$550.00
:Amended-UBR is'$61.25

9. This corperalion is eligiblg{lo salisty ils Intangible
Tax filing requirement and’elecls 1o do 50

10. Election Campaign Financing $5.00 May Be
Trust Fund Contltibution. Od Added to Fees

{See crileria an backi " . " Make Chéck-Payable to Department of State .
1", 5 .. OFFICERS AND DIRECTORS B B
TOLE TINLE
ot Molina, Rotaneo J. e
SIRELTADDRESS |/ 2 B3/ 5.6/, 2 47 7enX. STREET ADDRESS
oY -51- 29 el Ft. 3 2,5 CITY-ST-2P -
THLE THLE .
HAME NAME |
STREET ADDRESS STREET ADDRESS
CHy.S87-2p ClTy-ST-2IP
e TITLE
HAKE NAME

s T 0 T T ew | T T DO'NOT'WRITE

e - we | INTHIS SPACE

SIREET ADURESS STAEET ADDRESS

CIfy-§7-2IP - GITy-ST-2IP
TiILE TITLE

MAME NAME-. .
STRE €1 ADDRESS STREET ADDRESS.
Y-S 2P CITY-51-20
e ' TMLE

NAME NAME

SIREET RDDRESS STREET AGDRESS
Cly-S1-2P " Ci-ST-2p

13. | heteby ceriily thal the informalion supplied with this liling does not qualify for the exemplion slaled in Section 119.07(3)(1), Florida Statules. | further cerlily thal the intormation
indicaled on Ihis repail or supplemental reporl is true and accurate and that my signature shall have ihe same legal effect as if made uncler oath: that l am an ofticer ot direcior
ol 1he corporation o the receiver or lrustee empowered o execulg (his repor! as required by Chapier 607, Florida Stalutes that my name appears in Block 11 or on an

allachment with an au%vbher like owerad,
SIGNATURE: @

" \_SIGNATURE AND TYPED GR PRINTED NAME owmmc OFFIGER OR DIRECTOR Haia
P

R.Motracs DOS /2 3/0 o 3052620568

Daytinw Phone 5




