2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT #

P97000069662

(UBR)

03-24-2003 90653 010 ***150.00

1. Entity Name
MOLL SYSTEMS CORPORATION
Principar' Place of Business Mailing Addrass vuUviJod u
3100 NW 72ND AV, 3100 NW 72 AVE
108 SUITE 106
MIAMI Ft. 33122

WIFI'.33122

A

2. Principal Place of Business 3. Mailing Address
Suita,|Apl. #, etc. Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
65-07?4 183 Not Applicable
ze | -.Ciunln[ —_— - —Z-'p U 14 s - = —=l-5. Certificate of Status-Desired - [ ?8'75 Additional
‘ee Raqulired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name

Mom DIEGO RS = - T " T Sweet Aodress (P.O.iBox Number is Not Acceptable)

8311 SW 124 AVE. UNIT 103 .

MIAMI| FL 33183
City FL Zip Code

8. The abiove named entity submits this statement lor the purposa of changing its registered office or registered agent, or baih, in the State of Florida. { am familiar with, and accept

the oblligalions of registered agent.

SIGNATURE
| Signatuew. typed or printed name of registarec agem and lite il apphcabla,

{NWOTE: Registerod Agend £I0naLxs required when reinstating} DATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké"CI'ieck Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 _
TITLE I DPTS O etete ME ’ " [ Crange [ Addition g
NAME MOLINARS, DIEGO NAME ) ' e
STREETADDHESS | 8311 SW 124 AVE UNIT 103 STREET ADDRESS §
CITY-ST-20P ] MIAMI FL. 33183 CITY-ST-7P b7
TIE v (T patete TnE O Crange  (J Adition g
MAME MOLINARI, JORGE A WAME
STREETADORESS | 2841 NE 163 ST. APT. #710 STREET ADDRESS
-Cre-st-2p | MIAMEFL- 33180~ == - . —- - B L S

nne | 2 Delete me [Jchange [ Addtion
NAME | NAME N . o

- | _STREET ADDRESS. ~ STREET ADDRESS ™~ |~
cirv-st-zp | amy-51-20
me ! 1 Deets e ] Crangs (] Acdilon
WAME HAME
STREET ADDRESS STREED ADDRESS
ay-st-ze | oIY- 512
e I O el me O Change [ Addlten
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-78 | CiTY-5T-2P
e | O Detets TE Clchenge [ Addiion
RAME . N»\MF
STREET wmz% ) STREET ADDRESS
CITY-ST-21P | ‘?_': CiTY-ST-20

12, | heraby certify that the information supplied with this filing does not gualify fo

[ption slated in Saction 119.07(3)(i), Florida Statutes. | further castify that the information

indicated on this report or supplemental report is true and acgy
of the corporation or the receiver of trustes empawered fo.en®
changed, or on an attachment with an address, witbo®

SIGNATURE:

A [ & X¢

o BT LS Coamt sl al-rmr e Same legal eflect as if made under oath; thal | am an officer or director

if’-”"‘" 5 der apter 607, Florida Stalyes; and that my name appears in Block 10 o Block 11 if
o] =

um‘} 2 olry

35 /2003 05459618

Daytime Phone #




