2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071127

1. Entity Name

J.C. MOLINA, P.A.

FILED

o

‘ May 01, 2001 8:00 am

Principal Place of Business

275 FOUNTAINBLEAU BLVD.
#130
MIAMI FL 33172

#1230
MIAMI FL 33172

Mailing Address
275 FOUNTAINBLEAU BLVD.

P00 W FLdeteR Sy

3. Mailing Address

Suite, Apt. #, etc.

sui7TE 2-C

Suite, Apt. #, etc.

Secretary of State

05-01-2001 90098 018 ***150.00

MR

DO NOT WRITE iN THIS SPACE

City & St e — City & State 4. FEI Number 65.0204025 Applied For
M/ ’W/ . //M/f/D A Not Applicable
Zi . Courttr Zi Count iti
pf,’; J Yl ! £ ® ounity 5. Certificate of Staws Desired. [] 98+7 Additional
Dﬁ:ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLINA, JULIO C Street Address (P.C. Box Number is Not Acceptab
ree ress (P.O. cee c
7241 SW 132 AVE 0% Number is Nof ptabie)
MIAMI FL 33183

City

F

L Zip Code

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

Signature, Yyped o printed name of registered agen! and title if 2ppticable.

(NOTE- Registcred Agent signature required when reingtating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 {10/00)

(See crieria on back) O Make Check Payable ta Depariment of State frust Funat Conteioution Addedto Foes
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Delete TITLE [ Change L] Actitien
HAME MOLINA, JULIO C HAME
steer snnress | 7241 SW 132 AVE STREET ADDRESS
CITY-ST-20P MIAMI FL 33183 CITY-SF- 2P
TITLE [ Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-5T-7IP
THTLE T Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-ST-21P

13. | hereby certify that the information supplied wi
ndicated on this report or supplemental reportfi
of the corporation or the receiver ¢ trusige
changed, cr on an attachment with a

SIGNATURE:

Other like empowered.

-/

ceurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or directar
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

T € moiin#A

orbit 2 e

SIGNATURE AND TYRED PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daze Daytime Phone #




