FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE Apr1 5, 1999 8§ . 00 am

R o Kotherine Harrls ecretary of State
ANN UAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90080 028 ***150.00
1, Corporation Name P98000035309
MOLIV INC.
Principal Place of Business Maiting Address
10035 NW 44 TERRACE 10035 NW 44 TERRACE
#103 #10
MIAME FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 04/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’?11 - E?L 405 - 0 gz ?2 Q 2? Not Applicable
—~Suite, Apt. #, efc. | cute.ApLA et . e e el e o 75 Additional ==
_—=Suite, Apt. K. lc LB, AR ¢ 5. Certifcale of Staws Desred [ $8.7 ditional 3
22 27 Fee Required g
p N i
City & Sate . City & State 6. Election Campaign Financing O $5.00 May Be .
;ﬂ ’;i Trust Fund Contribution Added to Feas !
Zip Country Zip Country 8. This corporation owes the current year intangible ‘
2—i| IZS‘ 29 [;1—[ Persona! Property Tax. Oves @o Dy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
RIGUEROA, RAMON _
10035 NW 44 TERRACE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
#103 83
MIAMI FL 33178
84| City FL 85| Zip Code
11. Pursuan s GTBections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r regisjered.a " or both.-in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am j& ith-artBiccept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE : g :
& Ay of registeredZagent and tille if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE 6
12. -~ £ /OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TME 4] [ DELETE 1ATIME D "‘[JChange [} Addition E
NAVE FIGUEROA, RAMON ‘ 12 NaE TrGQUERDAY [RAMDN 3
sreeTaocress| 10035 NW 44 TERRACE, #103 1astReeTApDRESs | 3lg| AW 1 Placz S
cmv-st-ze | MIAMI FL 33178 uervstze AT FL 23\38 . &
TE D . [ DELETE 24 TITLE s} (JChange  [JAddiion | O
NAVE OLIVERAS, MICHELLE 22NAME OlnerASs , MIAEULE
swecriooness| 10035 NW 44 TERRACE #1039 Jossmeomess Lia et NAW)_910 P e
[Gmvsize | MAMIFL33178— 2 4CTY-5T-2P MATA 8 ' |
TME {3 oELETE 31 TME [Jcrange  [Addion |
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2IP
E C] DELETE 41TMLE [GChange [ Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-$T-2IP
TME ] DELETE 51 TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ,I
CITY-ST-ZIP 54 CTY-ST-2F :
TME . [] DELETE 61TIME [C1Change [} Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rej pelemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of rporation)or, eceiver or lrustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13if changed hment with an address, with all other like empowered.

SIGNATURE: E. REQUIRED LL( Wl

SIGNING OFFICER OR DIRECTOR Date Daytime Phona # |




