FILED

UNIFORM BUSINESS REPORT TLOBRN Sep 12, 2003 8:00 am
{ ) ecretary of State  ©
DOCU M ENT # P95000003308 09-12-2003 20091 030 ***550.00 2
1. Entity Name
LAW OFFICES OF JOAQUIN G. MOLINA, P.A.
Principal Place of Business Mailing Address -
10140 SW 20TH STREET 1040 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33185
2. Pringipal Place of Busingss 3. Malling Address ”“Um I‘l m“ l"“ “'" II||| Ilm |||[| |I'II|“I|I||“ |Im '“l ll“
Sulte. Apt. #, etc. Sulte, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0550178 Not Applicable
zp . Cquntry . .,.E.li . o E Coupt:y 5. Certificate of Status Desired .. []_ .- $.8'75 Additional
- . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .
MOUNA' JOAOUlN G ESQ Street Address (P.O. Box Mumber is Not Acceptable)
10140 SW 40TH STREET
MIAMI FL 33185 ,{  *
City Zip Code
. . FL
ing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
T (ME: Registered Agent signature raguired when rainstating) DATE
FILE NOW!Y F TE IS $550.00 o
. Efecti
After September 10, 2003 Fee will be $750.00 9 Hlection Compalan ! nanaing ffc;gﬂo“g{e?e
Make Check Payable to Florida Department of State '
10, OFFICERS AND BIRECTORS ADDIVICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PVST 3 Delete TILE : [ Change  [J Additicn g
NAME MOLINA, JOAOUIN G NAME =
STREET ADORESS | 10140 Sw 40TH STREET STREET ADDRESS §
CITY-5T-21P MIAMI FL 33185 CITY-ST-2P w
TITLE D O palete TITLE [ Change [ Addition 5
NAME MOLINA, JOAQUIN G NAME
STREET ADDRESS | 10140 SW 40TH STREET STREET ADDRESS
CITY-87- 2P P ‘MIAM'-FL33165 R S e T T e L s e——T T, ‘..CITYZST‘Z!_P:_,_.:, G e i fa v L ae e PTT J— e =t m e
TITLE ™ Detete TITLE ] Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY- §T-21P
TILE 3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-ZIP
LE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CiTy-ST-2IP
TITLE 3 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
12. | hereby certify that the informatiop as ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfne hat my signature shall have the same legal effect as if made under oath; that § am an officer or diregtor
of the corporation or the recsiver|or t ute thi Urhas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an wgrﬁ'
SIGNATU

Date Daylime Phone ¥



