2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  P3B000096253 Wecretary of State

1. Entity Mame

MOLANQ HOLDINGS UNO, INC. 04-23-2002 90397 042 ***150.00
Principal Place of Business Mailing Address

1203 UNIVERSITY DR 1203 UNIVERSITY OR

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

A TR

2. Principal Place of Business 3. Mailing Address
_Suite, Apt_#,8tc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
R NS SN IS T . _ N
City & State City & State T | 4T FEINGmBe ST, s |- | Applied For
65—0875482 Not Applicable |
i Count i i it
ap ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO 0, MARCO Street Address (P.0. Box Number is Not Acceptable)
4625 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
I P City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;

Signatura, typed or printed namea of registered agent and title if applicable. (NOTE: Registerad Agent signature required whean reingtating) DATE
, o . ) "

9. This.corporatjon is eljgible o salisfy its Intangicle | ., FILE NOW!!! FEE IS $150.00 ~ = 1| 10. Election Gampaign Financing ~- - - - $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE O change (7] Addition

NAME MOLANO, MARCO NAME

smee aporess | 4625 UNIVERSITY DRIVE STREET ADDRESS

arv-s-zp | CORAL SPRINGS FL 33071 CITY-57-2IP

me e | e ] Delete TILE [ Change [} Addition

NAME® ~ oo | e o s NAME
T N N

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP * CITY-ST-ZIP

TITLE T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

THLE [ Delete TITLE o O Change ] Acdition

NAME ‘ e B o Cre wme o=

STREET ADDRESS |- —— -~ - Tt ’ ) STREET ADDRESS

CITY-ST-ZP CITY-ST-ZF

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CIrY-81-21P '
e N O Delete TITLE [ Change ] Addition
‘NAME i : - v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , R CITY-ST-21P

13. | hereby certify that the information’ suppfielt with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
by mnd dindicated-on-this-report or supplementayfrpport 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
Mot the cofporation or the receiveror tru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wi er like empowered.

sianature: ST nbbicintobne frep bt otfiofor G54 79600k

W&

SIGNATURE AN? TYPED OR PRINTED TAP‘E OF SIGNING OFFICER OR DIRECTOR foae € Daytime Phane #

CR2E034 (9/01)



