FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
DORFF; F:)CJ)%’T«LON . 4‘"’ FLORIDA DEPARTMENT OF STATE Feb 14 1 997 8 Ooam

Gandra 8. Mo:tium %
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 ; DIVISION OF CORPORATIONS ° I 3
1, Corporation Mame M4691 0 (9)
DE MOLINA AND ASSOCIATES, INC.
Pl Pracs of Busingss Mg Address ||||’||" "l ll'll II"I llm "I""I’III” III" m’l III"II"II'II”II}
2655 LE JEUNE ROAD #PH2 2655 LE JEUNE ROAD #PH2
CORAL QABLES FL 33134 CORAL GABLES FL 331345632
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ;a 58-2768094 Not Applicable
Suite ¥ ite, Apt. #, etc. {
uite, Apt #, etc [ Sule Ant & ete 6. Certificate of Status Desired ] $8.75 Acditional
;] 27] Fes Required
City & State City & State 6. Eloction Campalign Financing $5.00 May Be
2—3\ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangibla tax under s. 199,032,
24] 25 26] 30 Florida Stajutes Clves {No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsterad Agent
DE MOLINA, OCTAVIO, GOMEZ #1) Neme
2655 LE JEUNE RD. PH2 B2| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85] Zip Code
i AN Fl-,e
11, Pursuani 1o thg i el ) md £07.1508, Florida Statutes, ove-nanagd corporation submitgxhis statement for the purpose of changing its registerac
office or regigf A i mch change was authdri by thegpeOrpiyration's bogid of clors. | haraby accept the apppiniment as registered
agen qv-\ miliar ' 4 gof, 54 .0505, Floridagiatutes. '
ave e >2(Y @7
SIGNA Y k
Mt o ; ; - [NOTE: Ragistorsd Agert slgnalur{faullad reinstating) DATE
12, 7 (Jt/ ICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN Pi0 7/ hd T orEE 11TNLE , [T Change [T Addiion | &5
RAME GOMEZ, DE MOLINA OCTAVIO 12NAME §
sieraoness | 2656 LE JEUNE RD #PH2 1. 3STREET ADDAESS i
urv-si-ze | CORAL GABLES FL 14 0TY-ST-21 e
T D [T DeLETE 24 TILE [T change ] Addition {©
NAME DEMOLINA, STEPHEN 22 NAME
sineer anosess | 2658 LE JEUNE RD., #PH2 2.3 STREET ADDRESS
TIY- ST 7P CORAL GABLES FL 2 4CTY-ST-2P
Tt T DELETE 31THLE Lichange  [J Addition
NAME 32 NAME ‘
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
e [T oewete A1TILE LT change T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CITY-§1-2IP
e [T DELETE 5.1 TITLE O Crange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CITY-5T-21F ) 5.4 GiTV-$T- 2P
i T oeLETE 6. TILE , [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STHEEY ADDRESS
CITY-51- P /:\ BACIY-5T-2F L
14, | do harebyy certify that fe informatidyysugplied with this filing does pat qualify for the exemption stated in Section 119.07(3)0), Florida Statules. | further certity that the
infarmatian indicated oflthis annual fporior supplemental 4gnual .porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1L am an officer or grrekd\of the corglfratign gr the receiver amo ered‘ 0 execute this report as required by Chapter 807, Florida Statutes; and that my name
angh ‘ .
v olul ¢n  B05) arosld)
PED OR PRINTED NAME OF $I0NING DFFICER OR ISAECTOR Date | T Daylime Phane ¥ T




