FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e B FLORIDA DEPARTMENT OF STATE Apr O 11 997 8 : Ooam

F’F?OFIT
Sandra B, Mortham .

CORPORATION
Secretary of Siale S e Cretary 0 f State

ANNUAL REPORI
DIVISION OF CORPORATIONS

1997 ER
DOCUMENT # V03938 (0)

. Corporanon Name

MOLINA ENGRAVING, INC. -

B O A

-

b e e e s e
Principal Pace of Husingss Mailing Address
14224 SW 23 ST 14224 SW 23 8T,
MIAMI FL 3175 MIAM! FL 331758029
4. Date tncorporated or Qualified 3a. Date of Last Report
willél'-F];i;:;(i];sinl' flac of Busingss 28, Mailng Address 4. FEI Number Appliad For
21] ] 650302645 Not Applicable
hsum At # e Suiter, Apt. #, etc. iti
I, e P ? 5. Centificate of Status Dasired 0 $8.75 Addltianal
22] o [27] Fea Required
L. Ol B S Gy & State 6. Elaction Campaign Financing $5.00 May Be
231 e 28] Trust Fund Contribution | Added to Fees
_n ___ Coardry A Country B. This corporalion has liability fog‘p(gébw tenc undler 5 199.032,
24J ) 28| 20/ 30] Florida Statutes Yes [ No
Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOLINA. OSVALDO B 81| Name
14224 SW 23 8T 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33175
B3
B4 City FL 85| Zip Code
1. ; e provisions of Sections 607.0802 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of chargeng its registered
or registarac agent, of both, in the State of Florida Such changs was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | at lamihar with, and accep: the obligations of, Sectan 607.05060, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

g e ! A o e RIS e il ap nplmtlc R (NOTE: Registered Aganl signature requited when ralnslating) DATE
RE T OFHCERS AND DR CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - [T DELETE 11TILE [ Ghange L] Addition
HAME MOLINA, OSVALDO B : 12 NAME
el oo | 14224 SW 23 ST 13 STAEET ADDRESS
BIlY-51- 26 MAMIFL 7 L4CY-ST-2P
e ypo T T T T Toeiete 21TIMLE [Tchenge ] Adition
HAML MOLINA, LISSETT C 22 NAME
sieeraconss | 33175 SW 23 8T 2.3 STREET ADDRESS
CIby- ST 2 MW" Fl- o B 2 4CITY-SF- 2P
[y o o T oeeere 31 TILE E] Change L Addition
Ker: 3.2 NAME
SIREE] ADDREES, 33 STREET ADDRESS
| onr-SEaw e 34 CIv-5T-2P
T i [JrCeleie 41 TMMLE [dChange™ [ Addition
HAME 4.2 NAME
SIHEE | ATDRESY 43 STREFY ADDRESS
Gy BTk S ] _ 44 CAY-ST-2P
i R | EGE 51 THLE T Crange [ Auaition
Rl | PTG
SIKE L ALIRESS 5,3 STREET ADDRESS
) 54CITY-57- 2P
) [T peLete B1TITE [JCrange 1 Addition
NEME 6.2 NAME
SIREES ADTSERS 6.3 STREET ADDRESS
| Dy SE-dr 6.4 CITY-57- 2P

2d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
sygplernontal annual report is true and accurate and that my signature shall have the same legal eflect as if made undar patty, that
& recever o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

wt an attachment with an address.

14, T do hore h, G rm that 1he information sup
inforation inchcated o0 this annuallopon

Do (B MolinA _ Tan-i5-1997. (se0)228 -4 O R
£ OF SIGNING omczﬂ DR szcron Lrate Diemme Frone #




