2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069662 Mar 31, 2000 8:00 am
b Secretary of State
MOLL SYSTEM CORP. ry
03-31-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
2401 NW 8TH ST 5989 SW. 128TH GOURT
STE K MIAMI FL 33183-5401 :
MIAMI FL 33126 631585
PR sV RN
3100 NW 72nd AV.
Suitle, Agl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City %SiaﬁM I , FL City & State 4, FE! Number 65‘0774183 :zs}l;ic;::;ble
Z%pS 122 . Csum?j SA Zip Country §, Certificate of Status Cesired d ?g;gg L;'ﬂi\'icgt‘lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNAR!' DIEGO Sireet Address (P.O. Box Number is Not Acceptable)
5989 S.W. 128TH COURT
MIAMI FL 33183
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
Signatwre, typed of primed name of registered agent and title if a;:pticeme__. {MOTE: Ragisterad Agant signature requirad wheo renstating DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May 8
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. 0 Added 1o Fes;s
(See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TITLE [J Change T Addition
HAME MOLINARI, DIEGO NAME
STAEET ADDRESS | O8O SW. 128TH COURT STHEET ACDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-27
TITLE v [ Delete TMLE Ol change [ Addtticn
NAME MOLINARI, JORGE A NAME
STREET ADDRESS | 5089 SW 128TH CT STREET ADDRESS
GiTY-§T-ZIP MIAMI FL 33183 CiTY-ST-2IP
THLE J Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
FITLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P . - CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and thakr ynature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thissep dquireebby Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with an address, with all other like erpriows ,J;‘
s STy s Ny o e e / - ‘
siaNaTURE: Dol Pt 3/ Z 7[2627@ 305-418-96 45

SIGREPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phora &

CR2FN34 (9/99)



