< - 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOLANO HOLDINGS UNO, INC.

DOCUMENT # P98000096253

Principal Place of Business

1203 UNIVERSITY DR
CORAL SPRINGS FI. 33071

Mailing Address

1203 UNIVERSITY DR
CORAL SPRINGS FL 3307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90213 024 ***150.00

976778

AN W

DO NOT WRITE tN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

City & State City & State 4. ¥EINumber  GR.(1G76,489 Applied For
Not Applicable
Zi Count Fdl Count iti
P i P uniry 5. Certificate of Status Desired O $6.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T " MOLANO, MARCQ" ==~ === 2wt o oo - Stree(A'ddréss‘(PO- Box Number is Nol Acce table} TR
0. Box Nu i ccep -
4625 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE Cchange 3 Addition
NAME MOLANO, MARCO NAME
STReET ADDRESS | 4629 UMNIVERSITY DRIVE STREET ADDRESS
CTY-5T-21P CORAL SPRINGS FL 33071 CITy-87-20p
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
LTI [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BCTTESET I M - - - = e CTY-ST 2P [, X
TITLE [ belete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP CiTY-ST-21P
TMLE 7 Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- P CITY-ST-2IP

13. | hereby certify that the informati
indicated ar this report or supplgm

changed, or on an attachmant th an address,

SIGNATURE:

ih all other Yike empowerad.

upplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certity that the information
i ‘ tal report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee empgyerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J:
4{7& ey (arborrsce

SIGHAT

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

Wi

CR2E034 (10/00)



