.. 2003 FOR PROFIT CORPORATION
UNIFORM ‘BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # P98000067092

1. Entty Name

MOLUIN INTERNATIONAL CORPORATION

Secretary of State

02-12-2003 90124 008 ***150.00

Puncinal Place of Business
13237 LUXBURY LOOP
ORLANDO FL 32837

Maiing Address
13237 LUXBURY LOOP
ORLANDO FL 32837

2. Principai Place of Business

3. Mailing Address

O

Suite, Apt_ #, etc. Suile, Apt. #, 8lc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22.32528% Not Applicable
Zi t Zi Count
P Country ® ity 5. Cerlificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name s e e _ ——
- —— - T T s - = e —— e A - - e — e i e e i T e e

LN, PETER T Sires! Address (P.O. Box Number is Not Accepiatle}

13237 LUXBURY LOOP

ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

TE Aeggioret Ager! Gignalure ~etuec sher renstatng)

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. i OFFiCERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AMND DIBECTORS IN 11

TTLE P ' O Delete mLE [ change [ Addition

NAME LIN,PETER T NAME

sTheeT apoaess | 13237 LUXBURY LOOP SIREET ADDRESS

CITY-ST-21P ORLANDO FL 32837 CTy-ST- 23

TITLE [ vetete s [ Change [ Additicn

NAME NAME

STAEET ADDRESS STREST ATORESS

emv-stae CITY-57- 2P

nmE ] etete TiRLE [Jchange [ Acaition

NAME ! HAME ) . T
* STREEF ADDRESS- - - = N

CITe-ST 2P iTvaa

TTLE 3 Delete mE 1 Asnmen

HANE - A

STREET ADDAESS

QTY-ST- 2P

jlite [ Dine [ O Acaa

AME

STREET ADDRESS

GITY-ST-21F

TifLE . . . Lo Drigla Ticmz: [

HAME

STHEET AUDRESS

CIT? 8727

12. | hereby cerlily inal the information sL.""-
indicated on this rsocr or :
of the corporaiion ar e
changed, or on an aliac

report is true and accuraie and that my signatue
=e empowerad to execute this repori as equirec o
adress, with all other lire empowerea.

/‘-?61%— T. Lo

SIGNATURE:

Hed with this filing does not qualify for the exempticn slaten n Section 118.07{3)). F\orida Statutes | further ceriify that 1ne information
shal have ng same legal effect zs.f maoe unde: oath; tha
Chapiz- 807, Florida Stalutes: and that my narme apps

am an ¢h-cer or airestor
ars .0 Biock 15 or Biock 114

of8/s3  4o7-8r7.09¢h

SIGNAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Zavirma Sroaw

H'WFFU .

AL

~

CR2E034 (10/02)



