2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526223 Apr 14,2000 8:00 am
1. Entity Mame
MOLINEX, INC. ecretary of State
04-14-2000 90122 022 ***150.00
Principal Place of Business Mailing Address
12200 SW 111 LN 12200 SW 111 LN
MIAMI FL 33186 MIAMI FL 331863717 . w
Us$ us v xw
P s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. [ e B e T ——— . - e -m—65:0312448—' T~ INot Appilcable -
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 {\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARADO, CELSO -
' Street Address (P.O. Box Number is Not Acceptable)
13620 S.W. 119 STREET .
MIAMI FL 33186
City : Zip Code
| FL

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE' Ragistarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 i o
Tax filingprequirement%and elects toydo 50, ’ After MAY 1, 2000 Fee will be $550.00 10. $Iec‘1lgn C;a(r:npe?.g; Fnancmg .| $?d.00 I\.:_ay Bo
(See criteria on back) O _ Make Check Payable to Department of State ustFune Lomribthen. Added fo Fees
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O velete THLE O Change [ Addition
NAME MOLINA, GIANNI NAME
streer aooress | 742 N E 72ND STREET STREET ADDRESS
CiTY-$T-2IP MIAMI FL 33138 CITy-ST-21P
TLE PD O pelete MLE PD (% Change (] Audition
NAME MOLINA, VINCENTE NAME MO LINA, VINCEMNTE
STREET aooAEss | 7303 S.W. 127 PL. STREETADDRESS | ; w11 LANE
arv-stzp | MIAMI FL 33183 - | GRS V22551 71 3318653717
e O Defete THLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| Ciry-s7-2P CITY-5T-2IP
mE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-ST- 2P
TMLE [ oelets TITLE [Jchange ] Addition
NAME . ; NAME
STREET ADDRESS i STREET ADORESS
CITY-81-2P CITY-ST-11P

13. 1 heret;certiiy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver js report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on’an attachment w‘/ ar’address
SIGNATURE: __/E0¢ Y-11-00 (3002736501

SIGNATURE ANDTVP‘Eb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #

L

CR2E034 (9/99)



