2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P98000086303

FILED
Jan 21, 2003 8:00 am
Secretary of State

3%, 0 ] 1V}

12. | hereby certify that the information sugpli
indicated on this report or supplernenigl

o with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diracior

of the corporation or the receiver or trgsteq empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,a

SIGNATURE:(x ﬂ Sl

ress, with all other ¥

empowered.

& REQUIRED Moeco Moz 4R0

SIGNATURY ANE\TYPED OR PRINTED NAME OF s‘le‘cms OFFICER OR DIRECTOR

IE

Daytimea Phone #

DOCUMENT # B
1. Entity Name 01-21-2003 90493 004 ***150.00 b
MOLANQO HOLDINGS, INC.
Principal Pléce of Busingss Mailing Address
4625 UNIVERSITY DRIVE 1203 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071
2. Principal Piace of Business 3. Mailing Address H"“"‘ “I m” m“ "I“ "m II”’ "m "“l I"" ”I“ "lll ”“ l“l
Suite, Apt. #, tc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07752 16 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
3 506 7 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
==MOLANG.-MARCO == it = . .y i — MOLANO — MA RCD
v —— = T — ”StreEt"Aadmss‘(P.B?BéxNTmDEﬁs"_"th'A'Cceptabie"" ]
4625 UNIVERSITY DRIVE
CORAL SPRIGS L 5068 4625 Unwersity DRIVE
City Code
.. Cora{__SPR1GA FL | 38047
8. The above named entity submitg thi statement for the p e of changing its registered office or reglstered agerh or both, in the State of Florida. | am tamiliar wnh and aécept
the obligations of registered agdn
SIGNATURE i
nature, typed or pr‘m!t!j ndme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) QATE
. FILE NOW!!! FEE & $150.00 X N '
:_f, After May 1, 2003 Fee wlit be $5'50 00 9. Election Campaign Financing $5_00 May Be
- ' . ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIILE D \ . [ Delete TITLE Whange [ addition g
NAME MOLANOQ, MARCO HAME =
streeT ADDRESS | 4625 UNIVERSITY DRIVE STREET ADDRESS 3
orv-s1-2¢ | CORAL SPRINGS FL 33085 Crv-sT-2P 33047 g
[
TIme T Delete T ClChange [} Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE [CJchange  [] Addition
e o ) N hawe . e
STAEET ADDRESS T W STREET ABDRESS ™ = =
CITY-81-21P Ciry-81-2IP
TITLE Delete TITLE ange ition
dJ O ch [ Aditi
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZP n CITY-5T-ZIP




