13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that tha infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation ar the receiver or truslee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, withato —
CM/OZ. 305-418- <64 S

SIGNATURE: S
ME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

- =
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) A 2
. L)
DOCUMENT #  P97000069662 r18, 2,.30,021%? 0 am ;
1. Entity Name ecre a O a e >
MOLL SYSTEM CORP. . 04-18-2002 90483 027 ***158.75
Principal Place of Business Mailing Address
3100 NW 72ND AV, 300 NW 72 AVE - - -
106 SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65—0774183 Not Applicable
“ip Country e Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mclinari, Dieqo
MOLINARI, DIEGO Street Address (P.O. Bax Number is Not Acceptable}
5989 S.W. 128TH COURT 8311 SW 124 Ave. unit
MIAMI FL 33183
City . . Zip Code
. Miami FL | “$31%53
8. The above named entity submits this-statETT oLt purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DIE’Q ng///)) ) C////ﬁZ
Signaxmrimad name of registerad agent and title if app\icablé,-.) (NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to salisty ifs Intangible FILE NOW!!! FEE IS $150.00 10, Eloct o Eran p
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. T:ﬁgt‘i’;iﬁg‘ ™ g ff‘;gﬂo"gi’;fe -
(See criteria on back) ¢ : O Make Check Payable to Department of State )
1. . QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__.'
TITLE DPTS [ Delete TITLE DPTS [&Change [ Addition '__5_
NAME MOLINARI, DIEGO NAME MOLINARI, DIEGO 2
sTReET ADDRESS | 5989 S.W. 128TH COURT smeeTacoress [8311 SW 124 AVE UNIT 103 §
CITY-ST-2IP MIAMI FL. 33183 CITY-5T-2P MIAMI, FL 33183 &
TITLE Vv [ petete TILE v A Change [ Addition 5
NAME MOLINARI, JORGE A NAME MOLINARI, JORGE A
STREET DDRESS”(~5989 SW-128TH-CT — - - - — -~ At STREETADDRESS {7 8 A1 NE” 163 St. APT.#710 -
ciry-S1-21P MIAMI FL 33183 CITY-ST-7iP MIAMI, FL 33160
TITLE [ oelete TITLE DG change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TITLE O pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP o ) ‘
TILE [ Delete TITLE . A . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P



