SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 900035 004 ***550.00

DOCUMENT #

1. Corporation Name

MOLINEX, INC.

S26223 s

Principal Place of Businass

RREAMSAVTSR IR AR

Mailing Addrass

7303 S.W. 127 PL. 7303 SW. 127 PL.

MIAMI FL 33183 MIAMI FL 33183
- - - - - T, DO NOT WRITE IN THIS SPACE — -

3. Date lncorporated or Qualified
01/22/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

] [2200 S 11 EN [ /2220 S w 1 LN 650312448 Not Applicable
Suite, Apl. #, ete. Suite, Apl, #, etc, 5. Cortificate of Status Desired ] $8.75 Additional

(22 [27] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
n| MiAart ,FL 331 £ 28] rMIAHL, FL Trust Fund Contribution [ Added to Fees
Zip Country Zip @ Country 8. This cotporation owes the current year
r;] 5 31 Xé ;5_| vsn El 3 31 El vs ,? Intangible Personal Property. Yes WNO
9. Nama and Address of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
31| Name
ALVARADQ, CELSO -
13620 SW. 119 STREET 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186 83
84| City 85| Zip Code
FL [

.

607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpose of changing its registered
in.the State lorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the pppoiniment as registered
[

ggfidns of, segtion 607.0505, Florida Statutes,
aﬁ:f €/1€/99

Pursuant to the provisi
office or registered agfen” or bot
agent. | am familiar f

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [ Joeere 11TTE ) change [ aqdition
NAME MOLINA, GIANNI 1.2 NAME
sreeTanoress | 712 N E 72ND STREET 1.3 STREET ADDRESS
CITY-STZP MIAMI FL 33138 14 CITY-ST-ZP
TIE _PD [l oetere 24TIMLE . - I change [ ddition
NAME MOLINA, VINCENTE 2.2 NAME
sTReET apoRESS | 7303 S.W. 127 PL 23STREET ADORESS
cTvSTIP MIAMI FL 33183 24 OITY-ST-ZP
mE - Coeiere 3ITME [7] change [ Agdition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [ oetete 41 TLE [ Ghange [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITHST-TP 44 LIT-ST-2P
TME 1] pELETE 51TITLE [ change {_] Addtion
NAME - F T 5.2 NAME
STREETADORESS | & o 7.+ =™ i 5.3 STREET ADDRESS
omestze T ST T A 5.4 CITY.ST-2P
TITLE { Joetere 5.1 TITLE T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADORESS
CIY-ST-ZIP 6.4 CITY-ST-ZP
14. | heraby certif{l_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that 1h§ information
indicated on this annuaf report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am
an officer or director of the copppration or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch: {ged, or off an aYachmepfwith an address. y
SIGNATURE: /(¢ e/l Kl cidr. Vic EMTE  MOLINA 6’/"?/?9 (300)2%3-cyo/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/99)



